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CHAPTER  1 

THE  NATURE  AND  FUNCTION  OF  A  NUTRITION  HISTORY 


Introduction 

The  purpose  of  the  study. —  The  purpose  of  this  study 
as  suggested  in  the  title  is  to  evaluate  critically  a 
group  of  nutrition  histories  of  The  Visiting  Nurse  Associ- 
ation of  Boston.    A  statistical  study  justifies  itself 
only  as  it  is  a  means  to>  an  end,  as  the  results  may  be 
put  to  practical  use.    Progress  takes  place  as  one  is 
able  to  meet  and  evaluate  new  experiences  in  the  light  of 
past  experiences.    The  conclusions  and  suggestions  made 
are  offered  in  the  hope  that  the  study  will  be  of 
practical  value  as  well  as  statistical  interest  and  will 
be  of  benefit  in  evaluating  the  present  program  and  in 
planning  the  future  program  of  the  Nutrition  Service  of 
The  Visiting  Nurse  Association  of  Boston. 

Reliability  of  data. —  The  word  critical  implies 
exactness,  nicety,  accurary  or  discrimination.  To 
evaluate  means  to  estimate  the  value,  worth,  ex- 
cellence or  usefulness  of  something.       A  critical 
evaluation  of  nutrition  histories  implies  a  very 
careful  appraisal  of  this  material.    It  was  recognized 
before  this  study  was  made  that  much  of  the  material 
presented  in  an  objective  form  is  largely  subjective  in 
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nature.      The  judgment  of  the  nutritionist  who  wrote  the 
nutrition  history  as  well  as  that  exercised  in  classifying 
the  material  necessarily  color  some  of  the  results. 
Although  this  factor  cannot  be  eliminated  it  should  "be 
recognized.    As  the  results  are  presented  an  attempt 
has  been  made  to  indicate  the  extent  to  which  this  factor 
affects  the  statistical  material. 

The  evaluation  of  data  collected  in  a  research  study 
carried  on  for  the  purpose  of  the  collection  of  such  data 
would,  without  doubt,  have  a  higher  degree  of  reliability 
than  the  data  presented  in  this  study.    In  such  research 
studies  the  greatest  care  is  taken  to  eliminate  as  many 
of  the  variable  factors  as  possible.    The  ultimate  goal 
of  nutrition  research  is  the  practical  application  in 
every-day  life  of  the  discoveries  made.    The  personal 
factor  is  an  integral  part  of  the  house-wife  and  her 
kitchen  stove.    The  nearer  nutrition  study  and  research 
come  into  the  family  kitchen,  the  nearer  they  are  to  the 
goal.    The  original  data  of  this  study  have  been  collect- 
ed by  nutritionists  and  their  patients  who  were  attempting 
to  apply  the  science  of  nutrition  to  every-day  living.  The 
Nutrition  Service  is  a  community  service  not  a  research 
project.    It  does  not  seem  unreasonable  to  expect  that  as 
the  data  collected  are  nearer  the  goal  of  nutrition  research, 

1/  Frederick  Rand  Rogers,  Fundamental  Administrative 
Measures  in  Physical  Education,  The  Pleiades  Company, 
Newton,  Massachusetts,  1932,  P«  15-27* 


the  value  of  the  results  may  in  part  offset  this  lesser 
degree  of  reliability. 

The  Visiting  Nurse  Association. —  The  Visiting 
Nurse  Association  is  a  social  agency  located  in  Boston. 
Its  purpose  "     is,  "to  nurse  the  sick  in  their  homes  and 
instruct  both  sick  and  well  in  ways  of  attaining  and 
preserving  health."    It  is  a  private  agency  supported 
by  fees  paid  for  services  rendered,  income  from 
investment,  and  the  Community  Fund.    There  are  twelve 

2/ 

district  offices  throughout  the  city.      The  program 
includes  specialized  services  in  nutrition,  mental 
hygiene,  orthopedics,  and  social  hygiene. 

The  nutrition  histories  which  have  been  evaluated 
in  this  study  are  a  routine  part  of  a  nutrition  program. 
This  Nutrition  Service  is  carried  on  by  a  nutrition 
supervisor  and  ten  nutrition  workers.    The  program 
includes  a  consultation  service  for  the  staff  nurses, 
staff  education  and  interpretation  of  current  activities 
and  discoveries  in  the  nutrition  field,  conducting  of 
Low  Cost  Food  Classes,  assisting  in  the  planning  and 
conducting  of  the  Mother's  Club  programs,  giving 
nutrition  talks  to  local  clubs  and  groups,  the  periodic 

1/  Visiting  Nurse  Association,  Information  for  Physicians 
of  Services  Rendered  by  the  Community  Health  Association. 
Boston,  Massachusetts,  19^. 

2/  Codman  Square  office  closed  in  March  19*14.  Name  of  the 
Association  changed  in  19^3  • 
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preparation  of  the  Guide  for  Estimating  the  Minimum 
1/ 

Family  Budget,    the  preparation  of  educational 
material,  and  a  nutrition  service  to  individual  patients. 
This  last  phase  assists  patients  to  solve  their  nutrition 
problems.    The  cases  are  referred  to  the  nutritionists 
by  the  association  nurses,  social  workers  in  social 
agencies  of  Boston,  the  patients  themselves,  workers  in 
hospital  out-patient  departments  and  others.    As  each 
case  is  referred  and  taken  on  by  the  Nutrition  Service 
a  nutrition  history  is  started.    The  Nutrition  Service 
to  the  individual  patients  and  their  Nutrition  Histories 
are  the  subject  matter  of  this  study. 

The  nutrition  history. —  In  order  to  appreciate  the 
significance  of  the  data  found  on  these  nutrition 
histories,  it  would  seem  worthwhile  to  consider  nutrition 
histories  in  general,  their  form,  function,  and  the  part 
played  in  carrying  on  a  nutrition  service. 

A  nutrition  history  is  more  than  a  record  of  food 
eaten  by  an  individual  or  a  family.     It   includes  a 
picture  of  the  patient's  environment,  his  past  history 
from  the  social,  economic,  and  medical  as  well  as 
nutritional  aspect.     It  gives  as  complete  a  picture 
)  as  possible  of  the  environmental  and  emotional  factors 

1/  Visiting  Nurse  Association,  Guide  for  Estimating  the 
Minimum  Family  Budget.  Nutrition  Service,  Boston, 
Massachusetts,  (January,  19*14)  17  P» 
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that  influence  the  diet  and  must  be  considered  in 
effecting  any  change  in  the  diet.  Each  nutrition 
problem  is  individual  for  each  patient  as  he  has  an 

1/ 

heredity  and  environment  specific  to  himself.  As 

the  nutritionist  learns  to  know  the  patient  she  can 

that  much  better  evaluate  his  present  activity  and 

adapt  her  own  teaching  to  the  individual's  needs  and 

2/ 

abilities.  Dr.  Francis  Peabody  has  stated;  "What 
is  spoken  of  as  a  'clinical'  picture  is  not  just  a 
photo  of  a  man  sick  in  bed;  it  is  an  impressionistic 
painting  of  the  patient,  surrounded  by  his  home,  his 
work,  his  relations,  his  friends,  his  joys,  sorrows, 
hopes,  and  fears." 

The  Nutrition  Service  is  largely  an  educational 
service.     The  patients  are  shown  how  to  solve  their 
nutrition  problems.    The  worker  cannot  solve  the 
problem  of  an  inadequate  diet  for  a  patient  by  eating  a 
balanced  diet  herself.    A  patient  can  be  taught  what 
the  diabetic  diet-order  means  and  how  to  plan  and 
prepare  the  meals  but  the  problem  is  only  solved  as 
he  carries  out  the  diet  successfully  day  after  day.  It 
is  one  thing  to  explain  to  a  mother  that  her  child's 

1/  Frances  Stern,  Applied  Dietetics.  Williams  and 
Wilkins  Company,  Baltimore,  Maryland,  19^3*  P*  31"i!-2. 

£/  Francis  Peabody,  Doctor  and  Patient.  Macmillan 
Company,  New  York,  New  York,  1930,  p.  33* 
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feeding  problem  is  caused  by  over-solicitousness  on  her 
part  and  another  thing  for  her  to  act  on  this  advice.  The 
nutritionist  must  teach  in  such  a  way  that  the  patient 
will  carry  out  her  advice.    This  is  possible  only  as 
the  nutritionist  teaches  on  the  intellectual  level  of 
the  patient.    The  nutritionist  knows  the  facilities 
the  patient  has  to  carry  out  her  advice,  and  by 
capitalizing  on  the  existing  interest  and  ambitions  of 
the  patient  motiviate  him  to  activity.    The  change  must 
be  as  simple  and  pleasurable  as  possible.    To  accomplish 
this  she  must  know  the  patient.    This  is  the  purpose 
of  the  nutrition  history. 

In  addition,  the  nutrition  history,  if  handled 
correctly,  is  an  excellent  diagnostic  aid  both  from 
the  physical  and  psychological  aspects.    For  example, 
in  establishing  the  diagnosis  and  determining  the  cause 
of  a  case  of  malnutrition,  a  history  of  the  amount  of 
money  the  patient  had  spent  for  food,  whether  she  ate 
in  a  restaurant  or  prepared  her  meals  herself,  her 
occupation,  the  working  hours  and  eating  facilities  at 
the  place  of  employment,  the  neighborhood  marketing 
facilities,  along  with  a  report  of  past  eating  habits 
and  the  present  diet  will  help  the  doctor  considerably, 

A  third  function  of  a  nutrition  history  is  found 
as  it  is  used  over  a  period  of  time.  With  a  periodic 
account,  the  present  nutritional  status  can  be 


evaluated  in  the  light  oft he  past  records.    By  referring 
to  such  a  record,  the  nutritionist  and  the  patient  can 
see  the  progress  that  has  been  made  and  plan  the  future 
nutrition  program  accordingly.    Periodic  nutrition 
histories  are  used  widely  in  research  work  in  the  field 

1/ 

of  nutrition.    Doctor  Pauline  Berry  Mack        in  a  state 
wide  mass  nutrition  study  has  kept  extensive  nutrition 
histories  for  hundreds  of  Pennsylvania  adults  and 
children.    By  means  of  these  histories  her  studies  have 
shown  definite  correlations  between  environmental  factors 

sJ 

and  nutritional  status.      The  Department  of  Child  Hygiene 
of  the  Harvard  School  of  Public  Health       has  been 
studying  a  group  of  pregnant  women  and  their  children. 
The  nutrition  history  is  one  of  the  devices  used.  These 
periodic  records  are  of  particular  value  with  children  as 
they  indicate  the  factors  influencing  the  growth  and 
development  of  the  child.    Almost  all  mothers  know  it  is 
recommended  that  each  child  have  a  quart  of  milk  a  day 
but  to  repeat  such  a  recommendation  to  the  mother  of  a 


1/  Pauline  Berry  Mack  and  Janice  Minerva  Smith,  Methods 
of  Conducting  Mass  Studies  in  Human  Nutrition,  Pennsyl- 
vania State  College,  State  College,  Pennsylvania, 
Bulletin  No.  *+3,  1939,  91  P- 

2/  Pennsylvania  State  College,  Human  Nutrition  Research 
and  Improvement  in  Mass  Nutritional  Status.  State  College 
Pennsylvania,  Publication  No.  1,  19^2,  39  P- 

2/  Bertha  S.  Burke,  Virginia  A.  Beal,  Samuel  B.  Kirkwood, 
and  Harold  C.  Stuart,  "Nutrition  Studies  During  Pregnancy 
American  Journal  of  Obstetrics  and  Gynecology.  (July, 
W?3)    M-6:  3S-52. 
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malnourished  child  does  not  guarantee  that  the  milk  will 
be  consumed,    A  nutrition  history  will  discover  whether  the 
reason  for  the  malnutrition  be  a  poor  diet,  and  if  so,  the 
cause  of  the  poor  diet.    It  may  be  inadequate  income, 
faulty  food  habits,  food  dislikes,  lack  of  time  to 
prepare  meals,  or  due  to  other  reasons,    The  nutritionist 
will  help  the  mother  to  follow  the  doctor's  orders  under 
her  present  living  conditions  and  record  the  progress. 
The  record  may  be  used  later  in  conferences  with  the 
patient  and  the  doctor. 

A  fourth  function  is  demonstrated  in  this  study. 
The  nutrition  histories  are  used  as  a  basis  for  evaluat- 
ing a  nutrition  service.    The  nutrition  history  has 

proven  a  useful  measure  in  judging  the  results  of 

1/ 

community  education  programs.      The  single  nutrition 

history  has  been  widely  used  in  judging  the  nutritional 

2/ 

status  of  population  groups. 

Its  importance  justifies  repetition  of  the  statement 
that  a  nutrition  history  is  more  than  a  record  of  food 
eaten.    All  too  many  diet  records  or  food  intakes  are  of 
little  value.    If  the  results  of  nutrition  research  are 

1/  Annette  Young,  "A  Method  for  the  Evaluation  of  a 
Community  Nutrition  Program,"  Journal  of  the  American 
Dietetic  Association,  (June,  19^3)  19:  ^-20-^27. 

gj  For  examples  of  the  use  of  nutrition  histories  in 
judging  the  nutritional  status  of  population  groups 
see  bibliography  references  numbers:  3>  11>  13  >  29» 
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to  be  reflected  in  better  nourished  bodies,  it  means 
more  than  finding  out  what  each  person  lacks  in  his 
diet,  and  then  handing  him  a  list  of  foods  calculated 
to  make  up  this  deficiency.    As  the  nutritionist  sees 
each  individual  in  his  own  social  environment,  as  she 
sees  where  the  nutrition  problem  fits  into  the  picture 
of  her  patient  as  a  social  and  emotional  being,  she  will 
get  the  maximum  result  from  her  teaching.    The  nutrition 
history  serves  as  a  diagnostic,  research  and  educational 
tool. 

Material  and  Method  of  Study 
Nutrition  histories  of  the  Visiting  Hurse  Associa- 
tion of  Boston. —  One  hundred  and  thirty-one  nutrition 

1/ 

histories  were  studied.      This  record  is  started  when  the 
first  visit  is  made.    Each  subsequent  visit  with  the 
patient  or  activity  carried  on  in  connection  with  the 
case  is  recorded.    Although  considerable  leeway  is  allowed, 
there  are  certain  routine  procedures  followed  in  keeping 
this  record.    A  food  intake  is  included  on  the  front  page 
of  the  nutrition  history  form.    This  is  a  record  of  the 
amount  and  kind  of  food  eaten  by  the  patient  at  the 
present  time.    An  attempt  is  made  to  have  this  as  true  a 

1/  See  Appendix  A  for  sample  form. 


picture  as  possible  of  the  actual  food  intake.  Frequently 
a  patient  is  asked  to  keep  a  record  of  the  food  he  eats 
for  a  week  in  order  that  a  daily  record  may  be  checked 

1/ 

against  his  oral  report.      These  records  do  not  become 

a  permanent  part  of  the  nutrition  record  and  are 

destroyed  when  the  case  is  closed. 

Definite  standards  of  food  reouirements  have  been 

'  1/ 

established  by  the  Nutrition  Service.  These  standards 
meet  the  recommended  dietary  allowances  of  the  National 

2/ 

Research  Council.      The  adequacy  of  the  diet  is 
usually  judged  by  a  comparison  of  the  actual  food 
intake  and  this  food  requirement  standard  of  the 
Nutrition  Service.    As  soon  as  possible  the  nutritionist 
obtains  an  account  of  the  family  expenses  in  order  to 
determine  the  amount  of  money  available  for  food  and 
the  adequacy  of  the  income  to  cover  other  expenses.  These 
figures  are  compared  with  the  figures  presented 

y 

in  the  Guide  for  Estimating  the  Minimum  Family  Budget. 
This  pamphlet  is  prepared  three  times  a  year  by  the 

J7  see  Appendix  F.  for  sample  form. 
gj  See  Appendix  B.  and  C. 
2/  See  Appendix  D. 

%J  Visiting  Nurse  Association,  op.  cit.,  p.  k. 
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Nutrition  Service.     It  presents  as  accurately  as 
possible  the  cost  of  living  in  Boston  at  a  minimum  but 
livable  standard  which  provides  adequate  clothing, 
food,  shelter,  education,  recreation  and  insurance. 
A.  budget  for  the  family  may  or  may  not  be  planned 
depending  on  the  case.    If  a  budget  is  to  be  planned 
with  the  family  it  is  usually  done  on  the  basis  of  a 

1/ 

record  of  current  expenses  for  a  week  kept  by  the  family. 

A  summary  of  the  home  situation  is  made.  This 
indicates  the  make-up  of  the  family  unit,  the  living  condi- 
tions, and  often  a  comment  on  the  attitude  of  the  patient, 
her  interest,  and  the  nutritionist's  opinion  as  to  the 
probable  outcome  of  the  case. 

Each  following  visit  is  recorded  in  two  parts: 
1.  Conditions  Found,  and  2.  Recommendations.  Conditions 
Found  included  the  progress  made  since  the  last  visit 
and  any  new  developments  in  the  family  picture. 
Recommendat i ons  include  facts  concerning  the  current 
visit,  what  was  taught,  teaching  tools  used,  and  often 
a  comment  on  what  the  nutritionist  and  the  patient  plan 
to  do  on  the  next  visit.    Telephone  calls  or  visits  to 
or  from  another  agency  are  recorded.    This  recording  is 
done  in  the  district  office,  although  notes  are  often 
taken  in  the  hone. 

When  the  case  is  closed  a  brief  summary  of  the 

If  See  Appendix  G.  for  sample  form. 
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problem,  the  nature  of  the  contact^    and  the  outcome 
of  the  case  is  made. 

Selection  of  cases. —  As  the  cases  are  closed  in 
the  district  offices,  the  records  are  sent  to  the 
central  office  to  be  filed.     During  the  fall  of  19^3 
all  the  nutrition  records  closed  were  held  out  for 
study.     In  addition  about  an  equal  number  of  records 
were  selected  at  random  from  the  files.    All  cases  were 
closed  at  the  time  of  study  and  had  been  active  between 
1939  a^d  19^3*    The  number  of  cases  and  the  dates  they 
became  active  are  as  follows:     two  in  1939 »  two  in  19*K), 
thirteen  in  19^2  and  one -hundred- fourteen  in  19^+3  • 

Data  studied. —  Each  case  was  studied  for  the 
following  data:- 

1.  Type  of  case. 

a.  Dietotherapy 

b.  Budget 

c.  Food  Habits 

d.  Family  Nutrition 

2.  Referral  source 

3.  District  office 
k-.     National  descent 

5.  Total  family  income  per  week 

6.  Adequacy  of  income 

7.  Source  of  income 

a.  Social  agency 

b.  Private  employment 
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c.  Service  men's  income 

d.  Social  agency  and 
private  employment 

3.    Occupation  of  patient 
9.    Age  of  patient 
10  .    Sex  of  patient 

11.  Size  of  family  unit. 

12.  Location  of  visits. 

a.  Home 

b.  District  office 

c.  Home  and  district  office 

13.  Other  agencies  active 
lk»    Adequacy  of  diet 

a.  Optimal 

b.  Adequate 

c.  Adequate  and  excessive 

d.  Inadequate 

15.  Eating  habits 

16.  Outcome  of  case 

a.  Success 

b.  Failure 

c.  Partial  success 

17.  Secondary  problems  in  addition  to  referral 
problems 

a.  Secondary  problem  -  yes 

b.  Secondary  problem  -  no 


c.  Health  problem 

IS.  Behavior  problems 

19.  Relatives  living  with  family 

20.  Father  living  with  family 

21.  Interest  and  cooperation 

22.  Number  of  visits 

23.  Frequency  of  visits 

2^.  Time  carried  by  Nutrition  Service 

25*  Facts  most  frequently  taught 

26.  Facts  most  frequently  taught  and  carried  out 

27«  Educational  material  used 


* 


CHAPTER  11 
RESULTS  AND  DISCUSSION 


Tabulation  and  Discussion  of  Data 
Type  of  case. —  Each  case  as  it  is  referred  to  the 
Nutrition  Service  is  classified  under  one  of  four 
types  of  cases:-  1.  Budget,  2.  Food  Habits,  3»  Family 
Nutrition,  or  4-.  Dietotherapy.     This  classification 
is  usually  made  before  the  case  is  seen  and  is  based 
on  the  "reason  for  referral"  as  noted  by  the  person 
referring  the  case.    According  t  o  the  evaluation  of  the 
diets,  (Table  11.)  inadequate  diet  is  the  more  basic 
reason  for  referring  the  majority  of  cases.  The  type  of 
case  classification  is  more  correctly  an  expression 
of  reason  for  the  inadequate  diet. 

Budget  cases  are  those  cases  in  need  of  help  in 
planning  expenditures  so  that  the  money  spent  is  not 
more  than  the  money  earned.    This  planning  also  includes 
showing  the  family  how  they  can  get  the  most  for  the 
money  spent;  how  they  can  maintain  the  highest  standard 
of  living  possible  on  the  present  income.     The  budgeting 
of  money  spent  for  food  is  emphasized.    Care  is  taken 
however  to  make  sure  that  other  expenses  are  given  due 
consideration  in  the  total  budget  plan  as  human  nature 
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being  as  it  is,  Mrs.  McCarthy  is  orobably  going  to  see 
to  it  her  "little  Mary's  gonna  have  a  nice  new  hat  at 
Easter  time  like  all  the  rest  of  the  kids,"  even  if  it 
means  little  Mary  eats  an  inadequate  diet  all  spring. 
Under  this  heading  also  come  cases  referred  by  social 
agencies  for  cost-account  of  special  diets.  Frequently 
a  socialworker  will  ask  that  the  nutritionist  tell 
her  how  much  it  will  cost  a  patient  for  a  diet  ordered 
by  a  doctor. 

Food  Habits  cases  include  all  pre-natal  cases  that 
do  not  have  written  diet  orders  from  a  doctor  and 
patients  with  faulty  eating  habits. 

A  case  classified  as  Family  Nutrition  usually 
indicates  that  the  worker  feels  the  whole  family  is  eat- 
ing an  inadequate  diet  and  that  the  emphasis  in  teaching 
needs  to  be  on  family  food  rather  than  the  food  of  any 
one  individual  patient.    This  family  approach  is  by  no 
means  limited  t  o  this  case  type  as  an  attempt  is  made 
to  consider  the  rest  of  the  family  even  when  working 
directly  with  only  one  person  in  the  family. 

Dietotherapy  cases  are  those  referred  for  instruction 
in  a  therapeutic  diet  ordered  by  a  doctor.     Diet  orders 
are  necessary  for  any  instruction  in  therapeutic  diet. 

As  can  readily  be  seen,  the  cases  often  overlap 
or  change  from  one  classification  to  another.  A 
Budget  case  may  become  a  Family  Nutrition  case  when  the 
budget  plan  has  resulted  in  setting  aside  a  regular 


weekly  amount  of  food  money  and  the  nutritionist  helps 
the  housewife  plan  the  spending  of  this  money  in  terms 
of  an  adequate  family  diet.    A  Food  Habits  case  may 
become  a  Dietotherapy  case  when  the  doctor  gives 
diet  orders  for  the  weight  control  of  a  pregnant  woman. 
A  Family  Nutrition  case  may  become  a  Budget  case  when 
the  reason  for  the  faulty  family  diet  proves  to  be 
poor  management  <f  income.    A  Dietotherapy  case  may 
need  extra  money  to  buy  the  food  she  needs  and  thus 
could  be  classified  also  as  a  Budget  case  as  the 
attention  is  centered  on  stretching  the  money  available 
over  as  much  of  the  diet  as  possible,  finding  out 
how  much  more  money  is  needed  to  cover  the  complete 
cost  of  the  diet,  and  finally  contacting  a  social 
agency  for  financial  supplementation. 

In  view  of  the  large  percentage  (£6  per  cent)  of 
cases  classified  as  eating  inadequate  diets,  it  is 
interesting  that  3^  Per  cent  of  the  cases  are 
classified  as  Dietotherapy  cases.    It  is  well  to  keep 
in  mind  that  faulty  diet  has  not  been  proven  the  cause 
of  many  diseases  treated  by  diet,  as  for  example 
diabetes,  celiac  disease,  gastric  ulcer,  epilepsy, 
and  others.    Six  out  of  the  total  of  eleven  cases 
eating  adequate  diet  or  better  were  Dietotherapy 
cases.    Twenty-two  of  a  total  of  ^  Dietotherapy 
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were  judged  as  successful  and  13  partial  successes. 
It  was  also  found  that  the  Dietotheraoy  cases  were  largely 
from  the  smaller  family  units,  J>0  out  of        cases  having 
from  one  to  three  members  in  the  family  unit. 


Table  1.     Types  of  Cases 


type  of 

Number 

Per  cent 

case 

of  Cases 

of  Cases 

3^ 

31 

23 

21 

Family  Nutrition. 

IS 

Ik 

Total 

131 

The  comparatively  small  percentage  of  Family 
Nutrition  cases  is  surprising.     It  seems  t  o  indicate 
that  individual  nutrition  problems  are  more  apparent 
to  the  social  workers  and  nurses  than  a  nutrition 
problem  involving  the  entire  family.    Budget  and  Family 
Nutrition  cases  are  closely  allied  as  budget  teaching 
is  usually  handled  on  the  basis  of  total  family  expenses, 
Dietotheraoy  and  Food  Habits  cases  are  usually  handled 
on  an  individual  rather  than  family  basis.    When  the 
number  of  Dietotheraoy  cases    plus  the  Food  Habits  cases, 
a  total  of  72  cases  or  55  Per  cent  of  the  total  cases, 
is  compared  with  the  number  of  Budget  cases  plus  the  Family 
Nutrition  cases,  59  cases  or  ^5  Per  cent  of  the  cases, 
this  difference  between  individual  nutrition  problem 


cases  and  family  nutrition  problem  cases  is  not  as  great. 

The  number  in  the  family  unit  and  the  type  of 
case  seem  to  show  a  definite  correlation.  The 


Table  2.    Comparison  of  Size  of  Family  with  Type  of  Case 


TviDe 

Family  Nutrition 

of  Cass 

Food  Habits 

Budset 

Die to therapy 

Numb  e  r 

in  the 

Fsniil  v 

«*•  cmi  ju  j.  y 

-  *  um  kj  t.-  x 

* »  LUH  \J  w  X 

Nnmbp t 

unknown 

2 

1 

1. . . 

? 

few 

R 

J 

13 

2.  .  . 

1 

12 

1 

I 

9 

5 

2 

7 

9 

3 

g 

1 

1 

i::: 

l 

1 

1 

7... 

l 

3 

5 

g... 

2 

1 

1 

3 

9... 

1 

1 

l 

10. . . 

l 

n. . . 

12... 

1 

Total. . 

2g 

41 

13 

Dietotherapy  cases  tend  to  come  from  the  smaller  family 
units.    Thirty  cases  or  6S  per  cent  of  the  total  number 
of  Dietotherapy  cases  had  from  one  to  three  individuals. 
The  Family  Nutrition    cases  tend  to  come  from  the  larger 
family  units.    Nine  or  50  Per  cent  of  the  total  number 
of  Family  Nutrition  cases  had  from  seven  to  nine  in  the 
family  unit.    The  Budget  cases  were  confined  more  to  the 
medium  sized  families.    Thirty  cases  or  75  P®r  cent  of  the 


number  of  Budget  Cases  had  from  three  to  six  members 
in  the  family  unit.    The  Food  Habits  cases  shov/  a 
distribution  pattern  more  nearly  similar  to  the  distri- 
bution pattern  of  the  number  in  the  family  unit  for  the 
total  number  of  cases.     (Table  £.) 

Table  3*  Referral  Source 


Referral  Source 


1. 

2. 

I: 

5. 


6. 

7. 
g. 

10. 

11. 

12. 

13- 
1*. 

1^, 


Visiting  Nurse  Association 

Boston  City  Hospital  

Family  Society  of  Boston.. 

Self  (the  patient)  

Aid  to  Dependent  Children, 
Massachusetts  Department 

of  Public  Welfare  

Dependent  Aid,  Massachu- 
setts Department  of 

Public  Welfare  

Catholic  Charitable  Bureau 

Maverick  Dispensary  

Neighbor  of  Patient  

Red  Cross  Home  Service.... 

Bureau  

Boston  Dispensary  

Librarian,  Boston  Public 

Library  

Nutritionist,  Visiting 

Burse  Association  

Massachusetts  Memorial 

Hospital  

Private  Physician  

Total 


Number 
of  Cases 


Per  Cent 
of  Cases 


50 

13 
11 
11 


5 
2 
2 
2 

2 
1 

1 

1 

1 
1 


Referral  source. —  Each  case  handled  by  the  Nutrition 
Service  comes  to  the  attention  of  the  nutritionist  by 
referral  to  her  by  a  private    individual  or  individual 
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Representing  a  social  agency.    Fifty  per  cent  of  the  total 
number  of  cases  were  referred  by  nurses  of  the  Visiting 
Nurse  Association.    Fifty  per  cent  were  referred  by  other 
agencies  or  individuals.    This  shows  that  the  Nutrition 
Service  is  being  well  utilized  by  others  and  is  recognized 
as  a  specialized  social  service.    Ninety-five  per  cent  of 
the  cases  were  referred  by  five  sources:-  The  Visiting 
Nurse  Association,  The  Massachusetts  Department  of  Public 
Welfare,  The  Family  Society  of  Boston,  patients  themselves, 
and  by  the  Boston  City  Hospital.    It  is  interesting  that 
referral  by  patients  themselves  is  more  frequent  than  by 
many  of  the  social  agencies.     This  indicates  that  a  good 
work  is  being  done  in  interpreting  the  value  of  the  use 
of  the  Nutrition  Service  to  the  community.     It  may  also 
mean  that  better  work  might  be  done  in  interpreting  the 
value  of  the  Nutrition  Service  to  the  workers  of  the 
social  agencies  in  the  city.    They  are  better  able  to 
judge  who  iwould  benefit  from  the  service  as  well  as  in- 
crease the  effectiveness  of  the  social  service  given  by 
the  agency.    An  example  would  be  budget  planning  with  a 
family  receiving  financial  aid  from  an  agency.    This  need 
for  better  understanding  of  nutrition  and  its  many  allied 
problems  is  reflected  in  the  requests  by  social  agencies 
for  nutrition  courses  for  their  workers.     Such  a  course 
is  being  given  at  the  present  time  by  the  Nutrition 
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Service  to  the  social  workers  of  the  Massachusetts 
Department  of  Public  Welfare. 

Distribution  by  districts  of  the  cases  studied. —  All 

1/ 

the  13  district  offices       are  represented.    The  basis  for 
the  selection  of  the  cases  studied  has  been  explained, 
(page  12)  and  is  the  reason  for  the  obviously  unequal 
number  of  cases  from  the  different  districts. 


Table  4.    Distribution  by  District 
of  Cases  Studied 


District 


Per  Cent 


1.  Roxbury  

2.  Grove  Hall. . . . 

3.  South  End  

4.  Sast  Boston. . . 

5.  FieldsCorner. . 
b.  South  Boston. . 

7.  Brighton  

8>.  Jamaica  Plain. 
9 .  Charlestown. . . 

10.  Hyde  Park  

11.  North-West  End 
IE.  Codman  Square. 
15.  Hpslindaie. . . . 


•  •  •  • 


.24 

-i3 
11 
10 
10 
10 
5 
5 
5 
5 
2 
1 
1 


Total 


102 


Nationality. —  It  is  felt  that  the  variety  of 
national  descent  of  the  cases  is  significant  as  food 
and  eating  habits  are  so  closely  bound  with  the  religious 
beliefs  and  national  customs  of  a  people.     The  science 
of  nutrition  is  very  young  compared  to  the  deep  rooted 


1/  Codman  Square  office  closed  March  19^4. 


cultural  patterns.    Change  in  the  present  diet  is  necessary 

in  the  majority  of  cases  as  is  indicated  by  the  high 

percentage  of  inadequate  diet  cases.     (Table  11.)  Change 

of  any  kind  is  resisted.    The  new  diet  must  be  a 

pleasurable  experience  if  it  is  to  become  a  permanent  diet 

pattern.    To  find  out  what  is  being  done  at  the  present 

time,  change  only  what  is  necessary  to  make  diet  adequate 

in  food  constituents,  and  do  this  in  terras  of  familiar 

food,  puts  into  practice  fundamental  laws  of  learning  and 

has  proven  in  practice  to  be  the  most  successful  approach. 

Such  treatment  requires  more  than  a  knowledge  of 

the  adequate  diet  per  se.     It  requires  a  good  working 

knowledge  of  food  constituent  values  as  well  as  a 

knowledge  of  the  cooking  practices  of  the  different 

1/ 

national  groups.      A  knowledge  of  the  eating  habits 

is  also  necessary  as  illustrated  by  comparing  the  customary 

size  serving  of  spaghetti  as  eaten  by  Italians  and  by 

Americans  or  the  popularity  of  corn  and  pork  products 

2/ 

among  the  American  Negros.      Differences  in  the  names  of 
foods  are  to  be  considered.    Bread,  to  the  nutritionist 
includes  all  forms  of  bread  such  as  sliced  bread  white, 

1/  National  Research  Council,  Some  Central  European 
Food  Patterns  and  Their  Relationship  to  Wartime  Problems 
of  Food  and  Nutrition.  Committee  on  Food  Habits,  Washing- 
ton,  D.  C,  19^3,  70  p. 

2/  Cleveland  Associated  Charities,  Eating  in  Different 
Languag e s ,  Home  Economics  Department,  Cleveland,  Ohio, 
193S,  22  p. 
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sliced  bread  whole  grain,  rolls,  doughnuts,  coffee 
breads,  corn  bread,  pumpernickel,  "bulkies  and  so  on. 
To  others  the  term  bread  may  mean  only  white  sliced 
American  bread.    Religious  food  customs  must  be 
considered  as  they  are  frequently  met   in  the  Catholic 
and  Hebrew  religions.    The  success  of  the  nutritionist 
working  with  different  national  groups  will  depend 
as  much  on  her  adaptability  and  tolerance  as  her 

1/ 

knowledge  of  nutrition. 


Table  5«    National  Descent  of  the 
Gases  Studied 


National  Descent 

1.  American-white 

2.  Irish  

3.  Italian  

4.  American-negro 

5.  Jewish  

6.  English  

7.  Canadian  

g.  French  

9.  Russian  

10.  Scotch  

11.  Danish  

12.  Greek  

1J.  Norwegian  

14.  Polish  

15.  Portugese  

lb.  Unknown  

Total 


Per  Cent 


3^ 
lg 

15 

13 

5 
2 

2 
2 
2 
2 
1 
1 
1 
1 
1 
2 


102 


T7    National  Research  Council,  op.  cit.,  p.  23. 


Only  35  Per  cent  of  all  the  cades  were  classified 
a s Am e r i can-whi t e  which  indicates  that  the  majority  of 
cases  can  be  expected  to  show  the  influence  of  a 
national  food  pattern  other  than  the  typical  food 
pattern  of  northeastern  United  States.    The  majority  of 
cases  are  of  five  national  groups:-  American-white ,  Irish 
Italian,  American-Negro,  and  Jewish.    The  number  of 
cases  under  each  national  descent  heading  are  not  consid- 
ered significant  as  the  district  distribution  is  not 
controlled  and  the  population  distribution  of  Boston 

1/ 

shows  a  very  definite  national  descent  pattern. 

Family  income. —  Total  family  incomes  have  not 
been  included  in  the  statistics  reported  as  it  was  not 
possible  to  evaluate  the  incomes  in  terms  of  adequacy 
for  the  family  food  or  total  expenses  from  the  data 
available. 

Fifty  per  cent  of  the  cases  received  the  income 
from  private  employment.  The  second  largest  group, 
30  per  cent,  received  incomes  from  social  agencies. 
These  agencies  are  both  public  and  private.  Only  7 
per  cent  received  incomes  from  both  private  employ- 
ment and  social  agencies.  This  seems  to  indicate  that 
the  incomes  from  private  employment  either  equal  or 

2J  Boston  Council  of  Social  Agencies,  Boston  Census  Tract 
Data  1930-19^0,  (file),  Research  Department,  Boston, 
M  a  s  s  a  c  hu  s  e  1 1  s . 


are  more  adequate  than  the  Department  of  Public  Welfare 
allowance  since  this  is  the  only  agency  in  Boston  which 
will  supplement  a  family  financially  on  a  long  time 
basis.     This  conclusion  is  modified  by  the  fact  that 

Table  6.     Source  and  Amount  of  Family  Income 


Total  Cases 

Range  of  Weekly  Incomes 

Source 

per  Person 

of  Income 

Number 

Per  Cent 

Highest 

Lowest 

Private 

Employment .... 

66 

50 

$19.67 

$2.70 

Social 

40 

31 

9.76 

2.31 

Private 

Employment 

and  Social 

4-.  30 

9 

7 

9.33 

Service  Men's 

n 

IS  AS 

3.53 

_  5 

? 

? 

Total  

131 

many  families  will  struggle  along  in  a  very  inadequate 
income  either  ignorant  of  the  help  available  or  reluctant 
to  ask  for  it.    The  cases  receiving  service  men's  income 
were  grouped  separately  as  the  basis  for  allotment 
is  similar  for  all  families.     The  change  in  the  income 
has  been  recent  and  will  probably  continue  on  the  same 
allotment  basis  for  the  duration  of  the  war.  The 


educational  approach  to  these  families  is  also  quite 
different  from  that  to  other  families.    The  families  on 
service  men's  income  tend  to  accept  more  readily  plans 
for  a  short  time.    Long  time  planning  has  not  proved 
too  successful  as  the  families  tend  to  think  of  all 
present  living  conditions  as  a  temporary  condition, 
putting  off  planning  on  a  permanent  basis  until  "after 
the  war." 

The  highest  and  lowest  income  expressed  as  income 

per  person  has  been  indicated.     (Table  6.)  Average 

figures  on  income  are  of  little  value  in  working  with 

individual  families.     It  can  be  seen,  however,  that 

there  is  a  wide  range  in  income  levels.    The  large  numbe 

of  private  income  families  and  the  wide  range  of  income 

is  most  significant.    It  indicates  that  the  Nutrition 

Service  is  being  utilized  by  self-sufficient  families 

and  families  financially  capable  of  carrying  out  the 

Suggestions  made  as  well  as  those  families  whose  health 

and  welfare  depends  on  getting  the  greatest  value  for 

money  spent  from  an  income  recognized  as  inadequate  to 
1/ 

start  with. 

Occupation,  age,  and  sex. —  The  majority  of  patient 

l/  Philadelphia  Child  Health  Society,  Family  Nutrition. 
Philadelphia,  Pennsylvania,  19^3,  p.  56-109. 
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are  housewives  averaging  jk-  years  of  age.  Seventy 
per  cent  of  the  cases  had  more  than  two  members  in  this 


Table  7*  Classification  of  Cases  According  to  Occupation 
and  Comparison  of  Occupational  Groups 
According  to  Sex  and  Age. 


Occupation 

Number 

Per  Cent 

Average 

Sex 

Spy 

^\  T"       r-t  A 

u-L  s.ses 

oi  ^  a  s  e  s 

Age 

Female 

8*7 

66 

3* 

- 

87 

Elderly  or 

Chronic 

21 

lb 

/Co 
b2 

7 

11+ 

Unemployed 

Temporarily 

Due  to 

T  1  "1  — -  —  _ 

s 

r 
O 

51 

ii 

4 

School 

o 

I — 

5 

12 

3 

3 

Children  111 

3 

7 

1 

Pre-school 

1 

l 

5 

1 

Miscellaneous 

30 

Time  Clerk.... 

1 

1 

1 

1 

1 

1 

Beauty  Parlor 

1 

l 

1 

1 

l 

1 

Total 

131 

17 
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family  and  it  would  seem  safe  to  assume  that  a  large 

per  cent  of  these  housewives  have  family  responsibilities. 

The  second  largest  group,  16  per  cent,  consist  of  elderly 


1 


people  or  chronic  invalids.     Their  average  age  is  almofet 

twice  that  of  the  housewives.     This  means  that  the 

nutritionist  is  working  with  two  distinctly  different  age 

groups  and  will  have  to  adapt  her  teaching  to  not  only 

the  racial,  economic,  social,  and  educational  background 

of  one  but  of  two  generations.    Nine  per  cent  of  the 

total  number  of  cases  were  children  which  indicates  the 

necessity  of  further  adaptability  if  the  worker  is  to 

1/ 

meet  the  needs  of  this  youngest  group.      Thirteen  per 
cent  of  the  cases  were  male  patients.    Eight  per  cent  of 
these  male  patients  have  an  average  age  of  51  years  or 
over  and  are  a  distinct  group  in  themselves.    The  wide 
range  in  the  ages  of  the  patients  with  the  general 
tendency  to  fall  into  the  seven  occupational  and  age 
groups  seems  particularly  significant. 

Size  of  family  unit. —  A  family mnit  includes  all 
members  of  the  household  as  well  as  the  immediate  family. 
Sixty  per  cent  of  the  families  had  one  to  four  members. 
This  indicates  that  the  cases  tend  to  be  the  smaller, 
rather  than  the  larger  family  units.     Nine  per  cent 
of  the  families  had  eight  or  more  members.  Fifteen 
per  cent  of  the  cases  consisted  of  single  individuals. 
A  significant  percentage  of  this  last  named  group  are 
financially  dependent  as  13  out  of  20  cases  had  incomes 

1/  Mary  Pfaffman  and  Frances  Stern,  How  To  Teach  Nutrition 
to  Children,    Barrows  and  Company,  New  York,  New  York,  19^2 


from  social  agencies.     It  is  also  interesting  to  note  that 
the  diet  was  inadequate  for  16  of  these  20  cases,  13  being 
referred  for  Dietotherapy.    Sixteen  cases  were  from  the 
three  districts  of  Roxbury,  South  Boston,  and  the  South 
End.     Twelve  were  rated  as 


Table  S.    Number  of  Individuals  in 
Family  Unit . 


Numb  e  r 

Humber 

rer  oenx 

in  Family 

of  Cases 

of  Cases 

?   

3 

2 

1   

20 

15 

2   

17 

13 

I 

22 

17 

2g 

21 

I 

13 

10 

7 

5 

7  

9 

7 

7 

5 

9   

3 

2 

10   

1 

1 

11  

0 

0 

12   

1 

1 

Total 

131 

successful,  six,  partially  successful. 

There  were  2o  cases,  (21  per  cent)  that  consisted 
of  a  family    unit  of  four.    The  largest  number  of  cases 
came  within  this  classification  as  compared  with  the  larger 
or  smaller  family  unite.    Out  of  these  22>  cases,  IS  were 
judged  as  having  a  social  problem  and  only  five  could 
be  said  to  have  no  social  problems  other  than  the 
problem  for  which  they  were  referred.  Twenty-four 


of  these  23  cases  \^ere  fairly  evenly  divided  among  the 
three  referral  classifications:-  Budget .  9  cases; 
Dietotherapy.  8>  cases;  Food  Habits.  7  cases.  Fifteen 
of  the  cases  received  incomes  from  private  employment. 
Twenty  five  of  the  cases  were  classified  as  living  on 
inadequate  diets. 

Location  of  visits, —  Seventy-five  per  cent  of  the 
cases  were  seen  on  home  visits.    The  remaining  25  per 
cent  were  seen  in  the  district  office  or  in  interviews 
divided  between  the  office  and  the  home  of  the  patient. 


Xable  9«    Number  of  Visits  and  Place 
where  Visits  Were  Held 


Place  of 

Number 

Per  Cent 

Interview 

of  Cases 

of  Cases 

Patient1 s 

75 

District  Office 

of  Visiting 

Nurse 

13 

10 

Sometimes  in 

Pat  ient 1 s  Home , 

Sometimes  in 

District  Office. 

20 

15 

131 

The  home  visits  are  usually  made  on  an  appointment 
basis.    The  nutritionist  sends  a  card  several  days  before 
the  visit  or  makes  an  appointment  with  the  patient  during 
previous  visit.    Office  appointments  are  made  the  same  way 


The  appointment  system  is  intended    to  save  the  time  of 
the  worker  as  she  makes  less  absent  visits.     It  also 
tends  to  establish  better  rapport  and  more  is  accomplish- 
ed during  the  visit  as  the  worker  arrives  at  a  time 
convenient  for  the  patient.    An  appointment  creates 
an  air  of  seriousness  and  importance  to  the  problem 
that  is  often  lost  if  the  worker  tries  to  interview  the 
patient  in  the  middle  of  baby1 s  bath,  the  weekly  wash 
or  five  minutes  before  the  school  children  in  the  family 
are  expected  home  for  lunch.    Unplanned  visits  have 
value  however,    A  short  unexpected  visit  at  meal  time 
will  often  bring  to  light  problems  the  nutritionist 
was  unaware  of  and  which  the  patient  did  not  know  were 
significant.    This  is  particularly  true  of  feeding  problems. 

When  the  patient  comes  to  the  office  voluntarily 
for  help  a  cooperative  attitude  is  apparently  indicated. 
The  extent  of  this  cooperation  cannot  be  depended  upon, 
however,  as  the  act  of  coming  t  o  the  office  may  be  the 
extent  of  the  cooperation.    A  patient's  preference  for 
office  visits  may  indicate  a  desire  to  hide  home  conditions. 
Office  visits  do  have  the  advantage  of  saving  the  travel 
time  of  the  worker.     It  is  felt  the  time  involved  in 
home  visiting  is  well  justified  as  friendly  rapport  is 
more  quickly  established  in  the  home  of  the  patient 
and  the  significant  environmental  factors  more  quickly 
discovered  and  understood  in  a  home  visit.    The  combination 


of  both  home  and  office  visits  would  seem  the  most 
ideal  method  hut  this  does  not  appear  to  work  out  in 
actual  practice. 

It  was  found  that  the  patients  who  were  seen  in 
office  visits  only  tended  to  be  individuals  who  lived 
alone,  were  two  in  a  family  or  lived  with  relatives 
or  near  relatives.     This  meant  home  responsibilities 
could  be  planned  or  assumed  by  some  one  else  while  the 
patient  was  away.     The  patients  who  were  seen  in  both 
home  and  office  visits  had  small  families  or  if  single 
had  home  responsibilities  for  parents  or  relatives 
with  whom  they  lived. 

Social  agencies. —  The  social  agencies  and  the 
number  of  cases  on  which  the  social  agenoies  worked 
directly  with  the  nutritionist  is  indicated  on  the 
nutrition  histories    have  been  tabulated.     (Table  10) 
This  does  not  mean  that  other  social  agencies  were  not 
active  on  the  cases.    The  agencies  listed  are  those 
from  which  the  workers  and  the  nutritionist  made  a  direct 
contact  either  personally  or  by  telephone  and  discussed 
plans  for  the  handling  of  the  case.    Some  cases  were 
active  with  more  than  one  agency,  which  accounts  for 
the  total  of  the  number  of  cases  being  more  than  the 
total  of  the  number  of  cases  studied. 

There  appears  to  be  close  cooperation  between  the 
Boston  Department  of  Public  Welfare  and  the  Nutrition 


Service  as  indicated  by  cooperative  planning  between 

these  two  agencies  for  53  ou"t  of         131  cases.    Twenty  seven 

Table  10.    Social  Agencies  Cooperating  Directly  With 
Nutrition  Service  on  the  Cases  Studied. 


Social  Agency 


Number  of  Cases 


1. 

2. 


I 

6. 

7. 

3. 

9. 
10. 
11. 
12. 

II: 

16. 
17. 

IS. 

19. 

20. 
21. 
22. 

II: 
II: 

27. 

28. 
29. 
30. 


Family  Society  of  Boston  

Aid  to  Dependent  Children, 
Massachusetts  Department  of 

Public  Welfare  

Boston  City  Hospital  

Dependent  Aid,  Massachusetts 

Department  of  Public  Welfare  

Bureau  of  Old  Age  Assistance, 
Massachusetts  Department  of 

Public  Welfare  

Red  Cross  Home  Service  Bureau  

Catholic  Charitable  Bureau  

Boston  Dispensary  

St.  Vincent  dePaul  Society  

Boston  Lying-in  Hospital  

Massachusetts  General  Hospital  

Maverick  Dispensary  

American  Invalid  Aid  Society  

Beth  Israel  Hospital  

Boston  Housing  Association  

Boston  Municipal  Court  

Danvers  State  Hospital  

Dennison  House  

Field  Memorial  Housekeeping  Service. 

House  of  the  Good  Samaritan  

Jewish  Family  Welfare  Society  

Judge  Baker  Guidance  Center  

League  of  Women  

Legal  Aid  Society  

Massachusetts  Memorial  Hospital  

Peter  Bent  Brigham  Hospital  

Psychopathic  Hospital  


Roxbury  Boy1 s  Club  

Veteran's  and  Soldier's  Relief.... 
Young  Men' s  Christian  Association. 


Total 


33 


27 
19 

16 


10 

I 

3 
3 
2 
2 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 


of  the  cases  were  active  with  the  Department  for  the 
Aid  to  Dependent  Children,  16  with  the  Dependent  Aid 
Department,  and  10  with  the  Bureau  of  Old  Age 
Assistance.    Contact  with  the  Family  Society  of  Boston 
was  next  in  frequency  of  cases  as  indicated  by  contact 
with  33  of  the  total  131  cases.     It  is  worth  noting, 
(Table  3«)  that  only  1^  cases  were  referred  by  the 
Family  Society  as  compared  with  the  total  number  of 
33  cases  on  which  the  Family  Society  and  The  Visiting 
Nurse  Association  cooperated. 

The  total  number  of  30  agencies  listed  indicates 
that  the  services  of  a  variety  of  social  agencies  are 

1/ 

being  utilized    When  one  c  cnsiders  that  there  are  162 
public  and  private  social  agencies  listed  as  members  of 
the  Boston  Council  of  Social  Agencies  it  would  seem 
that  the  Nutrition  Service  might  utilize  the  social 
agency  resources  of  the  city  to  an  even  greater  extent, 
This  would  benefit  the  patients  and  result  in  more  effective 
work  of  the  Nutrition  Service  as  these  social  agencies 
might  help  the  families  to  solve  some  of  the  problems 
which  are  stumbling  blocks  in  the  family  nutrition 
program.     This  coordination  of  services  of  social  agencies 
is  most  important   in  preventing  the  duplication  of  work 
also,  as  different  agencies  specialize  in  a  social 

1/  Boston  Council  of  Social  Agencies,  Twenty  First 
Annual  Report  of  the  Boston  Council  of  Social  Agencies* 
Boston,  Massachusetts,  19^2. 
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36 

service  that  specialized  service  becomes  available  to 
each  case  although  handled  by  another  agency.  Such 
examples  of  specializing  in  a  social  service  are 
easily  demonstrated  by  such  agencies  as  the  Judge  Baker 
Guidance  Center,  the  Legal  Aid  Society,  the  Nutrition 
Service  of  the  Visiting  Nurse  Association,  Dennison 
House,  The  Boston  Housing  Association  and  many  others. 
Adequacy  of  diets* —  Diets  were  classified  on  the 
basis  of  the  information  on  the  nutrition  histories. 


Table  11.    Adequacy  of  Diet. 


Diet 

Evaluation 

Number 
of  Cases 

Per  Cent 
of  Cases 

Optimal 

1 

1 

Adequate  and 
Excessive 

3 

Adequate 

6 

5  . 

Inadequate 

112 

Unknown 

6 

Total 

131 

The  diet  stan<ferds  of  the  Visiting  Nurse  Association 

for  octiraal  and  minimum  diets,  slightly  modified, 
1/ 

were  used.      The  inaccuracy  of  evaluating  the  diets 

on  such  evidence  is  well  recognized.    The  results 

are  indicative  of  tendencies  only.    A  food  constituent 

1/  See  Appendix  B.  and  C. 
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evaluation  was  impossible  as  the  food  intakes  are 

secured  in  terms  of  servings  of  food  and  often  in  terms 

of  food  eaten  by  the  family  rather  than  food  eaten  by 

the  individual  patient.    This  technique  of  obtaining 

a  diet  history  and  picture  of  current  food  intake 

reveals  diet  tendencies  significant  enough  for  the 

nutrition  worker  but  not  correct  enough  to  justify  a 

1/ 

food  constituent  evaluation. 

The  study  brought  out  a  group  which  was  classified 
as  Adequate  and  Excessive.    This  means  that  the  diet 
was  adequate  for  the  food  eaten  but  also  excessive  in 
one  or  more  types  of  food.    These  cases  tended  to  be 
obese,  eating  an  adequate  diet  and  in  addition  an 
excessive  amount  of  high  fat  or  high  carbohydrate 
foods.     The  obese  patients  were  by  no  means  limited  to 
this  group.    Many  fell  into  the  inadequate  diet 
classif icatibn  as  they  replaced  protective  foods  with 
the  refined  high  fat  and  high  carbohydrate  foods. 

Inadequate  diets. —  The  majority  of  cases, 
36  per  cent,  of  112  cases,  were  found  to  be  eating 
inadequate  diets.     This  means  that  in  the  majority  of 
cases  the  worker  must  determine  the  reason  for  this 
inadequacy,  interpret  the  inadequacy  of  the  diet  and  its 

T7    Norman  Jolliffe,  James  S.  McLester,  and  H.  C. 

Sherman,  "The  Prevalence  of  Malnutrition,"  J ournal  of 

the  American  Medical  Association,  (March  194-2)  US:  9^4-950 
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cause  to  the  patient  and  between  them  make  a  plan  which 
would  result  in  an  actual  change  in  the  present  eating 
habits  of  the  family. 

The  degree  to  which  other  factors  influence  these 
inadequate  diet  cases  was  also  studied.  The  majority, 
5^  per  cent,  obtained  the  income  from  private  employment. 


Table  12.  Source  of  Income  of 

Inadequate  Diet  Cases 


Source 
of  Income 

Number 
of  Cases 

Per  Cent 
of  Cases 

Privat  e 
Employment 

Social 
Agency 

37 

36 

Service  Men's 
Income 

10 

9 

Private 

Employment  and 
Social  Agency 

7 

Unknown 

3 

3 

Total 

112 

This  is  significant  in  that  although  it  was  concluded 
that  many  of  the  private  incomes  were  probably 
equal  to  or  above  the  Department  of  Public  Welfare 
allowance  it  seems  that  this  income  level  by  no 
means  assures  an  adequate  diet.    Thirty-six  per  cent 
of  the  inadequate  diet  cases  received  incomB  from 
social  agencies.     This  indicates  it  is  important  for 


( 


the  nutrition  worker  to  understand  the  policies  of  the 
social  agencies,  the  basis  on  which  allotments  are  made  a 
well  as  the  adequacy  of  this  allotment  for  family 
expenses.     In  other  words  she  should  correlate  with  and 
supplement  her  work  rather  than  duplicate  the  work  of  the 
social  agencies. 

Seventy-two  per  cent  of  the  inadequate  diet  cases 
had  problems  other  than  that  for  which  they  were 
referred.    These  secondary  problems  are  the  main 


Table  13 •  Frequency  of  Secondary 
Problems  in  Inadequate 
Diet  Cases 


Number 
of  Cases 

Per  Cent 
of  Cases 

Social 
Problem 

68 

61 

No  Problem. 

24 

21 

Health 
Problem. . . . 

20 

11 

Total  

* 

112 

barriers  between  success  and  failure  of  most  of  the 
cases.     They  are  the  reasons  why  training  and 
experience  in  social  work,  counseling  and  psychology 
is  necessary  in  addition  to  the  dietetics  training 
for  the  nutrition  worker. 


» 
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Twenty  five  of  the  112  inadequate  diet  cases  had 
four  members  in  the  family.     The  national  descent  distribu- 
tion on  the  inadequate  diet  cases  did  not  appear  significant 
as  it  closely  paralleled  the  statistics  for  the  total 
number  of  cases. 

Forty-two  per  cent  of  the  inadequate  diet  cases 
were  rated  as  successful  and  33  per  cent  as  partially 
successful.    This  seems  a  good  percentage  considering  the 


Table  1^.    Outcome  of  Inadequate 

Diet  Cases 


Number 

Per  Cent 

Outcome 

of  Cases 

of  Cases 

Success 

^7 

Partial 

Success 

33 

Failure 

25 

22 

Unknown 

2 

2 

Total 

112 

many  difficulties  to  be  met.    The  22  per  cent  of  failures 
is  too  high  a  number  and  would  indicate  the  need  for 
careful  investigation  into  the  reasons  for  failure. 

The  fact  that  only  30  per  cent  of  the  inadequate 
diet  cases  were  classified  as  Budget  Cases  indicates  that 
the  financial  consideration  is  by  no  means  the  only  factor 
to  be  considered  in  planning  adequate  food  for  a  patient. 
It  is  significant  that  3&  per  cent  of  the  inadequate  diet 


I 


cases  were  classified  as  Food  Habits  or  Family  Nutrition 
cases  as  the  approach  here  is  that  of  nutrition  education 
rather  than  financial  assistance  or  planning.  Thirty 
per  cent  were  referred  for  budget  help  and  32  per  cent 
for  Therapeutic  diet. 


Table  15.  Distribution  of  Inadequate 
Diet  Cases  According  to 
Type  of  Case 


Type  of 
Case 

Nurabe  r 
of  Cases 

Per  Cent 
of  Cases 

32 

33 

30 

25 

22 

Family  Nutrition. 

IS 

16 

Total  

112 

The  diets  were  studied  for  the  frequency  of  lack 
of  specific  foods.    Thirty  seven  cases  were  lacking  in 
four  or  five  food  items.    The  high  number  of  2^  lacking 
in  from  eight  to  eleven  food  items  shows  that  grossly 
inadequate  diets  are  not  uncommon.    The  similar  number 
of  2Pr  cases  inadequate  in  from  one  to  three  food  items 
indicates  that  there  were  as  many  cases  just  below  the 
margin  of  an  adequate  diet.     That  the  diets  of  6^  cases 
of  the  112  cases  are  inadequate  in  from  four  to  seven 
food  items  shows  that  the  inadequate  diets  are  a  serious 
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problem  and  in  order  to  become  adequate  will  mean  a 
definite  change  in  50  per  cent  of  the  protective  food 
items  listed  as  a  necessary  part  of  an  adequate  diet. 

Table  16.  Comparison  of  Number  of  Cases  with  the  Total 
Number  of  Food  Items  These  Cases  Lack 


lotai  wumoer  01 

Food  Items  Lacking 

In  Individual  Cases 

Number  of  Cases 

3 

10 

11 

17 

20 

fc::::::::::: 

16 

7  

11 

&  

9  

10  

11  

7 

112 

The  number  of  cases  in  which  a  specific  food  item 
was  lacking  was  also  determined.    The  food  constituent 
most  frequently  lacking  is  Vitamin  0  as  SO  per  cent  of 
the  cases  were  lacking  in  raw  vegetables  and  67  per  cent 
were  lacking  in  citrus  fruit.    A  large  percentage  were 
lacking  in  whole  grain  cereal  -  55  Per  cent,  whole 
grain  bread  -  62  per  cent.    This  is  interesting  in  view 
of  the  widespread  enrichment  of  refined  white  breads 
and  cereals  at  the  present  time.    Forty  nine  per  cent 
of  the  cases  had  an  inadequate  intake  of  milk.    It  is 


encouraging  to  note  that  51  P©r  ceivfc  were  apparently 
getting  an  adequate  amount.    A  food  constituent 
study  might  reveal  an  adequate  supply  of  calcium  and 
phosphorus  for  more  than  51  P81"  cent  of  the  cases. 


Table  17.    Frequency  of  the  Lack  of  Individual  Food 
Items  in  Inadequate  Diet  Cases 


Food 


dumber  of  Cases 
Ln  Which  Food  Item 
tl&s  Inadequate 


Per  Cent  of  Cases 
in  Which  Food  Item 
Was  Inadequate 


1.  Raw  vegetables  

2.  Citrus  Fruit  

3.  Other  Fruit  

4.  Whole  Grain  Breads. 

5.  Whole  Grain  Cereals 

6.  Milk  

7.  Cooked  vegetable... 

3.  Egg  

9.  Meat  

10.  Potato  

11.  Butter  


go 

U 

KG 
37 
33 
30 
20 


These  food  constituents  are  supplied  in  appreciable  amounts 

by  foods  other  than  fluid  milk  widely  used  by  racial 

1/ 

groups  in  preference  to  milk.      Some  examples  of  this 

are  the  use  of  a  large  amount  of  green  vegetables  by 

the  Negros,  the  use  of  sour    cream  and  farmer's  cheese 

by  the  Jewish  and  the  use  of  yellow  cheese  by  the 
2/ 

Italians.      The  lack  of  butter  for  20  per  cent  of  the 


1/  Anna  dePlanter  Bowes  and  Charles  F.  Church,  Food 
Values  of  Portions  Commonly  Used.  Philadelphia  Child 
Health  Society,  Philadelphia,  Pennsylvania,  19^2,  35  P< 

2J  Philadelphia  Child  Health  Society,  Food  Habits  in 
America  of  Various  National  ar\c\  Racial  Groups  on  Low 
Incomes,  Philadelphia,  Pennsylvania,  1939-  . 
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cases  is  of  not  too  great  signif icance.    The  apparent 

deficiency  of  fat  tends  to  be  made  up  by  the  use  of  oil 

and  drippings  in  cooking.    The  Vitamin  A  is  not  as  easily 

or  habitually  replaced.    Rationing  and  a  temporary 

shortage  of  butter  has  brought  this  lack  of  butter  to 

families  usually  eating  a  typical  American  food  pattern. 

It  is  obvious  that  it  is  not  too  satisfactory 

to  evaluate  the  diets  of  families  from  such  a  variety  of 

national  descents.    The  diet  scale  is  based  on  the 

typical  American  food  pattern  of  the  northeastern  part 

of  the  United  States.    A  daily  diet  of  the  typical 

Italian  food  pattern  with  the  oil,  spaghetti,  cheese, 

raw  fruits  and  salads  or  the  typical  Jewish  food  pattern 

with  the  heavy  soups,  sour  cream,  pickled  and  smoked 

fish,  served  in  adherence  to  the  Kosher  Food  Laws,  can 

be  as  adequate  in  food  constituents  as  the  typical 

1/ 

American  meal  pattern.      The  foods  eaten  by  different 

2/ 

racial  groups  are  for  the  most  part  similar.      It  is 
merely  the  relative  proportion  and  the  method  of  prep- 
aration that  differs. 

Outcome  of  cases. —  Success  indicates  that  the 
problem  for  which  the  case  was  referred  was  solved 

1/  Bella  Oassell,  "Jewish  Dietary  Laws,"  Public  Health 
Nursing,  (November  19*10)  32:6S2-6&7. 

2/  Charlotte  Raymond,  Food  Customs  From  Abroad,  Massachu- 
setts Department  of  Public  Health,  Boston,  Massachusetts, 
No.  409^,  193^,  16  p. 


satisfactorily.     If  a  case  was  referred  for  Family 
Nutrition  and  rated  as  Success  it  means  that  when  the 
case  was  closed  the  family  were  eating  an  adequate  diet 
If  a  Budget  case  was  rated  as  Success  it  means  that 
when  the  case  was  closed  the  patient  was  following  a 
systematic  budget  plan.    A  successful  Dietotherapy  case 
when  closed  would  be  eating  the  diet  ordered  by  the 
doctor  and  a  successful  Food  Habits  case  would  have 
corrected  the  faulty  food  habits.    A  case  rated  as 
Successful  does  not  mean  that  other  nutrition  problems 
and  soci&  problems  do  not  continue  to  exist.    The  fact 
that  Mary's  finicky  food  habits  have  changed  and  she 
now  eats  an  adequate  diet  with  a  good  appetite  does  not 
necessarily  mean  that  the  poor  family  relationships  of 
which  the  finicky  food  habits  were  a  sympton  have  been 
entirely  eliminated.      The  possibility  that  a  behavior 
problem  may  crop  up  in  another  behavior  field  may  still 
exist.     The  fact  that  a  housewife  is  feeding  her  family 
an  adequate  diet  does  not  mean  that  she  is  following  a 
systematic  budget  plan.    Success  means  successful 
completion  of  the  referral  problem  only. 

Partial  Success  indicates  a  case  in  which  the  refe 
problem  had  been  only  partly  solved,  as  for  example  a 

1/  0.  A.  Aldrich  and  Mary  Aldrich,  Feeding  Our  Old 
Fashioned  Children,  Macmillan  Company,  New  York,  New 
York,  194-1. 


Budget  case  where  the  family  had  learned  to  set  aside  a 
regular  amount  of  money  for  food  each  week  but  still 
were  not  systematic  in  planning  the  rest  of  the  expenses. 
The  contact  with  a  Family  Nutrition  case  may  have  been 
lost  before  the  patient  had  reached  the  point  where 
she  was  serving  an  adequate  diet  every  day  although 
she  had  improved  the  diet  considerably  above  the  in- 
adequacy found  on  the  first  contact.    The  eating  habits 
of  a  pregnant  woman  may  have  been  improved  so  that  she 
is  eating  an  adequate  diet  but  seems  unable  to  control 
an  excessive  appetite  and  so  control  an  excessive 
weight  gain. 

Failure .  indicates  that  the  referral  problem 
was  not  solved. 

Unknown,  indicates  that  although  teaching  was  done, 
contact  with  the  case  was  lost  before  the  effect  of  the 
teaching  could  be  evaluated. 


Table  13.      Outcome  of  Cases 


Outcome 
of  Case 

Number 

Per  Cent 

Success 

^3 

Partial 
Success 

^3 

33 

Failure 

29 

22 

Unknown 

3 

2 

Total 

131 

Forty  three  per  cent  of  the  cases  were  Successful . 
Of  the  56  Success  cases,  36  had  either  a  health  problem 
or  other  problem  in  addition  to  the  referral  problem 
which  may  in  part  account  for  the  low  percentage  of  Success 
cases.    That  jG  per  cent  of  the  cases,  a  combination  of  the 
Success  and  Partial  Success  cases,  showed  a  measure  of 
success  is  an  encouraging  percentage.    Some  failures  are 
to  be  expected.    A  22  per  cent  of  Failures  indicates  that 
this  group  of  cases  might  well  be  studied  for  cause  of 
failure . 

In  comparing  the  outcome  of  the  cases  with  the 
district  in  which  they  were,  it  was  found  that  the  total 
number  of  cases  for  Brighton,  Fields  Corner,  Hoxbury, 
South  End,  and  Grove  Hall  showed  50  per  cent  or  better 
Success  cases.    South  Boston  showed  the  highest  percentage 
of  the  total  number  of  cases  per  district  in  the  Part ial 
Success  category  and  East  Boston  showed  the  highest 
percentage  of  Failures. 

Kind  of  case  and  case  outcome  have  been  considered 
on  pages  15  and  kk.    There  was  a  tendency  for  the  higher 
percentage  of  Successes  to  occur  in  the  smaller  family 
units  of  from  one  to  four  members  than  in  the  larger 
family  units  of  five  to  eight  members.     The  highest  per- 
centage of  Failures  of  the  total  number  of  cases  in  the 
different  sized  family  units  occurred  in  the  family  unit 
01  five,  (seven  out  of  thirteen  cases.)    All  cases  in  the 


family  size  units  from  nine  to  eleven  were  classified 
as  Partial  Success.    A  comparison  of  source  of  income 
and  outcome  of  case  found  a  definite  tendency  toward  a 
higher  percentage  of  Successes  in  those  cases  receiving 
inc  one  from  social  agencies  than  those  cases  receiving 
the   inc  erne  from  private  employment.    The  highest  per- 
centage of  Failures  was  found  among  the  cases  receiving 
income  from  Service  Men1 s  income  -  four  out  of  a  total 
of  eleven  cases. 

Secondary  problems. —    In  evaluating  these  cases 
an  attempt  has  been  made  to  determine  the  effect  of 
family  problems  other  than  the  nutrition  problem  for 
which  the  case  was  referred.    It  is  recognized  that 
such  material  is  more  subjective  than  desirable  for  an 
objective  evaluation.    To  omit  this  material  would  mean 
neglecting  a  great  deal  of  the  material  included  in  the 
nutrition  histories. 

It  is  not  too  difficult  to  teach  anyone  of  what 
a  balanced  diet  consists  but  the  job  does  not  end  here. 
There  is  a  vride  gape  between  knowledge  of  and  the 
practice  of  nutrition.    To  help  the  patient  to  narrow 
this  gape  is  one  of  the  most  important ,  the  most 
challenging,  the  most  time  consuming,  and  often  one 
of  the  most  discouraging  parts  of  the  nutritionists 
work. 
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The  cases  have  been  classified  into  groups:  those 
with  a  secondary  problem,  those  with  no  secondary  problem 
and  those  with  a  health  problem.    A  problem  was  considered 
any  situation  found  in  the  environment  which  was  affect- 
ing the  nutrition  problem  directly  or  indirectly  and  would 
have  to  be  modified  if  the  nutrition  problem  was  to 
be  met  successfully.    Cases  in  which  the  lack  of  interest 
and  cooperation  was  a  secondary  problem  were  not  class- 
ified uider  cases  with  a  problem  on  this  basis  alone 
as  these  cases  were  considered  separately.     (Table  20.) 


Table  19 .    Presence  of  Problem  Other 
Than  Referral  Problem 


Numbe r 

Per  Cent 

Problem- 

Yes  

60 

61 

Problem- 

No  

30 

23 

Health 

Problem. . . 

21 

16 

Total  

131 

The  classification  of  Problems,  includes  economic 
problems  only  as  they  were  the  result  of  a  social  problem. 
If,  for  example,  the  husbamd  spent  money  needed  for  food 
on  an  excessive  amount  of  drinking,  gambling,  or  en- 
tertainment or  refused  to  contribute  from  his  income  what 
would  be  an  adequate  amount  of  money  because  of  unsatis- 


{ 


factory  family  relationships.    Behavior  problem  cases 
were  considered  in  the  Problem  classification. 

A  family  that  has  no  secondary  problem  at  all  is 
actually  non-existent.     It  was  found  that  a  patient1 s 
inability  to  cope  with  a  secondary  problem  was  usually 
included  in  the  nutrition  history  if  such  a  condition 
existed.    There  was  very  little  or  no  comment  in  the 
nutrition  history  when  often  it  was  apparent  that  the 
family  was  meeting  successfully  problems  that  for  others 
would  have  resulted  in  failure.    The  No-problem  cases 
are  those  cases  that  apparently  have  either  less  difficul- 
ties or  are  more  adaptable  and  capable.    The  third 
group,  cases  with  Health  Problems,  was  found  to  be  a 
group  by  itself.     Physical  incapacity  either  of  a 
temporary  or  permanent  nature  was  found  to  be  a  distinct 
problem.     It  is  usually  more  apparent  to  the  patient 
and  the  worker  than  the  more  subtle  behavior  and  social 
problems.    As  the  cases  are  those  of  a  nursing  service 
agency,  a  fairly  high  number  of  such  cases  would  be 
expected.    There  again  it  was  felt  that  if  a  satisfactory 
adjustment  had  been  made  the  problem  was  not  mentioned 
in  the  nutrition  history.    By  adjustment  is  meant  both 
physical  and  psychological.    A  person  crippled  by 
infantile  paralysis  may  be  quite  capable  of  preparing 
the  adequate  diet  she  needs  but  too  discouraged  and 
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depressed  because  of  his  condition  to  want  to  put  any 
effort  into  such  a  form  of  self-help.    Another  patient 
might  need  only  the  information  about  what  a  balanced 
diet  consisted  of  to  carry  out  the  diet  instructions. 
In  another  case  it  might  actually  slow  the  recovery, 
if,  for  example,  a  patient  bedridden  from  a  cardiac 
condition  attempted  to  carry  on;the  activity  necessary 
to  obtain  an  adequate  diet  under  his  existing  living 
conditions.    Illness  of  the  income  earner  would  be 
another  Health  Problem  case. 


Table  20.  Comparison  of  Source  of  Income  and  Presence 
of  Problem  Other  than  Referral  Problem. 


Source 

Private 

Social 

Service 

Private 

Unknown 

of 

Employment 

Agency 

Men1  s 

Employment  and 

Income 

Income 

Social  Agency 

Problem- 

... 

Yes  

20 

6  ' 

7 

1 

Problem- 

12 

11 

% 

l 

2 

Health 

Problem. 

.  9 

l 

l 

2 

Total. . . 

66 

40 

li 

9 

5 

Sixty  one  per  cent  of  the  cases  had  a  secondary 
problem.     In  comparing  these  cases  with  problems  and  the 
source  of  income  it  was  found  that  4-6,  or  over  50  per 
cent  of  these  cases,  had  incomes  from  private  employment; 

Boston  Untoers'rty  , 
School  of  E****1*, 
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that  20,  or  25  per  cent  of  these  cases  had  incomes  from 
social  agencies.     It  is  worth  noting  that  the  20  cases 
obtaining  income  from  a  social  agency  is  50  Per  cent 
of  the  number  of  cases  in  this  group  or  a  total  of 
40.    The  ^6  cases  with  incomes  from  private  employment 
are  70  per  cent  of  this  group  which  total  66.    In  other 
words,  there  were  less  social  problems  with  cases 
receiving  income  from  social  agencies.    This  illustrated 
the  advantage  of  coordinating  the  services  of  two  or 
more  agencies  and  the  importance  of  the  source  of  the 
income.    A  comparison  of  the  districts  and  the  presence 
of  a  problem  showed  that  the  total  number  of  cases  from 
the  districts  of  Charlestown,  Hyde  Park,  Jamaica  Plain, 
Grove  Hall,  and  East  Boston  were  cases  with  a  problem. 

The  districts  of  Brighton,  Fields  Corner, 
Roxbury,  South  Boston,  and  the  South  End,  50  per  cent 
or  less  of  the  total  number  of  cases  for  each  district, 
were  cases  with  a  problem.    More  than  50  per  cent 
of  the  total  number  of  cases  with  a  problem  were  cases 
with  three,  four,  or  five  members  in  the  family, 
A  comparison  of  cases  with  problems  and  National 
descent  for  four  national  groups  showed  that  79  per 
cent  of  the  Italian  cases,  71  Per  cent  of  the  American- 
Negro  cases,  5&  per  cent  of  the  American-white  cases, 
and  4-2  per  cent  of  the  Irish  cases  were  with  a 
problem.    Secondary  problems  have  a  definite  effect  on 
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the  outcome  of  the  case.    Forty-three  per  cent  of  the 
total  number  of  Success  cases  come  within  the  problem 
group  while  &~[  per  cent  of  the  total  number  of  cases 
rated  as  Failures  are  in  the  Case  with  a  Problem 
group.     It  is  interesting  to  note  that  67  per  cent  of 
the  total  number  of  cases  rated  as  Partial  Success 
are  also  cases  with  a  secondary  problem.  (Table  21.) 

Twenty-three  per  cent  of  the  total  number  of 
cases  studied  are  classified  under  No  Problem.  A 


Table  21.  Comparison  of  Outcome  of  Cases  and 

Presence  of  Problem  other  than  Referral 
Problem. 


Success 
Numbe r 

Failure 
Number 

Partial-success 
Number 

Unknown 
Number 

Total 

Problem- 
yes 

2k 

29 

3 

SO 

Problem- 
no 

21 

3 

6 

30 

Health 
Problem- 

11 

2 

21 

Total 

56 

29 

3 

131 

comparison  with  source  of  income  shows  a  more  even 
distribution  than  the  same  comparison  for  the  cases 
with  problems.    Thirty-seven  per  cent  of  the  total 
number  of  cases  with  no  problem  had  the  income  from  a 
social  agency  and  ko  per  cent  from  private  employment. 
The  cases  with  no  problem  showed  a  tendency  to  occur 
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in  the  higher  or  lower  family  size  groups.    Of  a  total 

of  30  No  Problem  cases,  16  were  from  family  units,  of 

one  to  three  members  and  seven  cases  from  family  units 

of  six  to  nine  members.    Only  five  cases  were  in  the 

four  member  family  unit  and  no  cases  in  the  five  member  J 
family  unit. 

The  21  cases  classified  as  having  a  health  problem 
showed  fairly  even  distribution  between  two  sources  of 
income.    Of  21  cases  nine  had  income  from  social  agencies 
and  eight  from  private  employment.    The  Health  Problem 
cases  tended  to  be  in  the  smaller  family  unit  cases. 
Sixteen  of  the  21  cases  listed  under  Health  Problem 
were  from  a  family  unit  of  one  to  four  members.  The 
significance  of  20  of  the  21  cases  listed  under  Health 
Problem  also  listed  as  eating  inadequate  diet  has  been 
commented  on  elsewhere.  (Page  39)  The  degree  of  success 
in  working  with  Health  Problem  cases  has  been  shown. 
(Table  21.)    That  the  evaluation  of  the  total  number  of 
cases  listed  as  Health  Problem  showed  90  Per  cent  as 
Success  or  Partial  Success  and  only  10  per  cent 
Failure  is  interesting  in  view  of  the  fact  that  the 
cases  are  from  the  Visiting  Nurse  Association  which  is 
a  social  agency  specializing  in  medical  care. 

Interest  and  cooperation. —  Interest  was  judged 
by  the  attitude  of  the  patient  as  noted  by  the  worker 
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as  the  contact  with  the  case  continued.    Cooperation  was 
judged  on  the  extent  to  which  the  patient  carried  out  the 
suggestions  made  and  took  an  active  part  in  the  planning. 

Sixty-two  per  cent  of  the  cases  could  be  rated  as  in- 
terested in  their  nutrition  problem  and  cooperated  with  the 
nutritionist  in  her  attempt  to  help  the  patient  solve  her 
problem.     The  number  of  successful  cases  (5*0  reflects  this 
interest  and  cooperation.    However,  success  is  by  no  means 
insured  by  a  display  of  interest  and  cooperation  as  is  shown 
by  the  23  cases  rated  as  partial  success  and  the  two  failures. 
A  perfect  solution  to  the  problem  is  the  goal  but 


Table  22.  Outcome  of  Cases  Compared  to  the  Degree 

of  the  Patients'  Interests  and  Cooperation 


Failure 

Success 

Partial 
Success 

Outcome 
Unknown 

Total 
ITumber 

cases 
Per  cent 

Interested 

and 

Cooperative. . . 

2 

5^ 

23 

2 

62 

Interested 
and 

Cooperative 
but  Hampered 
by  a  Social 
or  Health 

5 

l 

6 

12 

23 

is 

Interest  ed 
but  Lacking 
in  Initiative 
and 

Intelligence . . 

7 

16 

Hot  Interested 
or  Cooperative 

1 

15 

ii 

131 
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limitations  have  to  be  recognized.    To  do  the  best  with 
what  one  has  is  the  next  best  thing  to  complete  success. 
A  compromise  goal  is  often  set.    Some  of  the  reasons  eases 
were  only  partially  successful  are:  senility  of  the 
patient,  physical  incapacity,  inadequate  income,  family 
moving,  lost  contact  with  case  before  program  started  was 
carried  through,  illness  in  the  family  which  temporarily 
stopped  the  teaching,  emotional  instability  of  the  patient. 
Several  cases  had  so  much  physical  work  in  the  care  of 
their  families  there  just  did  not  seem  to  be  an  uninterrupted 
time  long  enough  for  the  woman  to  plan  a  systematic  program. 
Actually  one  might     rate  many  of  these  cases  successes 
as  the  families  learned  to  do  the  best  they  could  under 
the  existing  circumstances  even  though  from  the  nutritional 
point  d  view  there  was  still  much  to  be  done.    One  of 
the  two  failures  vias  due  to  the  husband's  refusal  to 
allow  the  wife  to  follow  the  diet  ordered.    The  other 
patient  became  ill,  income  became  irregular  when  the 
husband  became  ill  and  the  patient  was  unable  to  follox* 
the  budget  plan  she  had  started  as  others  less  capable 
handled  her  finances  for  her. 

Nine  per  cent  of  the  cases  were  cooperative  and 
interested  but  also  had  a  problem  when  first  contact 
T.^as  made.    This  was  of  a  social  nature  or  a  health 
problem  that  would  definitely  affect  the  outcome  of  the 
case.     Some  of  the  commonest  were  family  troubles  both 


financial  and  in  family  relationships,  serious  illness, 
inadequate  income,  adolescent  behavior  problems,  marital 
difficulties,  emotion  instability.    That  out  of  12  cases 
one  was  a  success  and  six  could  be  rated  as  partial 
success  shows  that  when  interest  exists  it  is  worth 
while  taking  on  a  case  as  with  proper  guidance  some 
measure  of  success  can  be  obtained  in  spite  of  these 
secondary  problems.     Interest  is  not  enough  to  insure 
a  successful  outcome  as  is  indicated  by  the  five  failures 
in  this  group.     These  cases  would  appear  cooperative  at 
times  and  then  the  secondary  problem  of  marital  difficulty 
or  behavior  problem  or  attitude  of  discouragement  would 
take  the  attention  of  the  patient. 

The  next  group  which  is  composed  of  IS  per  cent  of 
the  cases  were  those  interested  but  lacking  in  initiative 
and  intelligence.    These  people  seem  to  lack  the  ability 
to  see  their  own  responsibilities  and  apparently  lack  the 
intelligence  to  carry  out  an  effective,  efficient  way  of 
living.    The  type  of  patient  who  seems  completely  lackirg 
in  initiative  is  frequently  met.     They  seem  quite 
satisfied  with  present  conditions  and  although  they  often 
appear  interested  in  what  is  taught  seem  unable  to  put 
into  practice  the  suggestions  made  or  help  themselves. 
In  this  group  there  are  also  those  interested  and  with 
initiative  but  lacking  in  intelligence  to  carry  out  anything 
but  the  simplest  directions.    They  follow  blindly  with  no 


insight   into  their  problem  or  how  to  meet  it.    They  are 
easily  blocked  as  they  cannot  evaluate  what  they  have 
learned  in  terms  of  a  new  situation.    Yfith  these  people 
might  be  classed  those  who  continue  to  buy  oranges  at 
70  cents  a  dozen  because  they  are  good  for  Vitamin  0  even 
though  it  means  that  there  is  not  enough  of  the  food 
money  left  for  milk,  vegetables  and  the  other  protective 
foods. 

The  one  case  that  was  rated  as  a  Success  and  was  not 
interested  or  cooperative  was  an  elderly,  diabetic, 
Italian  woman.    She  was  antagonistic  to  all  diet  restrict- 
ions but  forced  to  follow  the  prescribed  diet  by  a  con- 
scientious daughter.    Although  from  a  narrow,  strictly 
scientific  nutrition  point  of  view  the  case  was  a 
success  but  from  the  educational  point  of  view  one  might 
be  justly  criticized  for  so  rating  it.    All  the  rest  of 
the  cases  rated  as  not  cooperative  and  not  interested 
in  their  nutrition  problem  were  failures  as  might  be 
expected.    Most  of  these  failures  had  health  or  social 
problems  other  than  the  nutrition  problem.    These  came 
first  in  the  attention  of  the  patient  who  could  not  be 
persuaded  to  see  beyond  this  margin.    Marital  problems, 
illness,  pregnancy,  irregular  incomes,  inadequate  incomes 
were  some  of  the  problems.    There  were  a  few  cases  who 
were  failures,  although  capable  enough,  because  they 
refused  to  take  the  responsibility  for  the  menu  planning, 


budgeting,  food  preparation  or  shopping.     They  lived  a 
haphazard  existence  preferring  to  put  the  blame  for  any- 
difficult  ies  or  trouble  that  came  along  on  any  one  else 
but  themselves.     There  was  also  a  group  looking  only  for 
material  aid.    These  people  were  not  interested  in  learn- 
ing how  to  help  themselves.    The  nutritionist  and  the 
patient  share  the  responsibility  in  the  outcome  of  the 
case.    The  patient  must  be  intellectually  capable  of 
and  ready  to  assume  her  share  of  this  responsibility 
in  order  to  obtain  an  appreciable  degree  of  success  in 
the  outcome  of  the  case. 

Number  and  frequency  of  visits. —  The  number  of 
visits  made  and  the  frequency  with  which  the  individual 
cases  were  visited  have  been  tabulated. '  Fifty  per  cent 
of  the  cases  had  from  1  to  6  visits.  Seventy-four 
per  cent  of  the  cases  had  from  1  to  nine  visits.  Although 
there  is  a  wide  range  in  the  number  of  visits  made  to 
individual  cases,  (from  1  to  44  visits)  the  majority  of 
cases  had  9  or  less  visits.     The  location  of  the  visits, 
further  data  and  discussion  may  be  found  on  page  31  and 
in  Tables  9,  23  and  24. 

Fifty  per  cent  of  the  cases  rated  as  Successful 
received  from  one  to  five  visits.    About  50  per  cent 
of  the  cases  rated  as  Failures  received  from  one  to 
six  visits.    Slightly  more  than  50  per  cent  of  the 
cases  rated  as  partial  Successes  received    from  one  to 
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eight  visits.    The  cases  rated  as  Partial  Success 
show  the  highest  number  of  average  number  of  visits  per 
case.    Ninety-two  per  cent  of  the  total  number  of  cases 
were  closed  after  13  or  less  visits.    In  view  of  this  data 
it  would  seem  worth  while  investigating  the  value  of  making 
more  than  13  visits  on  any  one  case.    It  would  also  appear 
a  good  policy  with  each  case  after  making  six  visits  to 


Table  23 9  Comparison  of  Per  Cent 
of  Cases  and  Number  of 
Visits  Made. 


Numbe  r 

Per  Cent 

of  Visits 

of  Cases 

1  

2 

c  •  .  .  .  *  • 

5 

5 

12 

Ik 

12 

7  

0 

10 

9  

6 

10  

5 

2 

12  

1 

1 
1 

11 

17  

1 

IS  

1 

19  

1 

21  

2 

11: 

1 

1 

evaluate  the  progress  of  the  case  and  determine  whether 


4 


1 


or  not  the  prognosis  indicates  additional  visits. 


Table  24.    Outcome  of  Cases  Compared  With  the  Number 
of  Visits  Made. 


Outcome 

Partial 

of  Case 

Success 

Failure 

Success 

Unknown 

Number 

Number 

Number 

Number 

Number 

of  Visits 

of  Cases 

of  Cases 

i  of  Cases 

of  Cases 

1 

™ * 

1 

1. 
4 

2 

— 

-  1 

I  

3 

I. 

4 

— 

— 

9 

4 

2 

1 

5  

ll 

3 

4 

— 

4 

5 

7 

— 

7  

4 

2 

5 

g. . . 

g 

5 

9  

4 

1 

3 

- 

10  

3 

2 

2 

11*  •  •  .  . 

2 

1 

12  

1 

2 

6 

1?  

1 

1 

3 

: 

14. . ^. . 

— 

— 

i 

— 

JL  0  .  .  »  •  . 

— 

l 

- 

16  

— 

: 

— 

- 

17  

— 

— 

l 

- 

1 

19  

1 

21  

11::::: 

1 

1 
1 

1 

56 

29 

^3 

3 

Average 

Number  of 

6.4 

7-7 

10.2 

Visits  per 

Case 

Time  carried  by  Nutrition  Service. —  More  than 
70  per  cent  of  the  cases  were  followed  less  than  6  months 
Thirty-five  per  cent  were  followed  less  than  three  months 
The  longest  time  a  case  was  carried  was  23  months  and  6 


c 

1 
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-days.     The  shortest  time  a  case  was  carried  was  12  days. 
The  average  time-carried  for  all  the  cases  was  3*37 
months  and  15-35  days. 

There  is  no  time  limit,  maximum  or  minimum.  This 
is  left  to  the  judgment  of  the  individual  worker  who 
is  expected  to  carry  the  case  as  long  as  she  feels 
it  is  necessary  to  secure  the  desired  result  or  until 
she  feels  the  patient  will  not  benefit  from  further 
help.     The  general  tendency  seems  t o  he  to  hold  the 
cases  active  for  a  follow-up  visit  after  the  more 
intensive  work  has  been  done.    Other  factors  which 
keep  cases  open  after  the  intensive  work  has  been 
completed  are  workers1  vacations,  lack  of  time  to  do 
the  clerical  work  necessary  to  close  a  case  during  a 
particularly  busy  period,  holidays  or  a  case  may  be 
help  upon  the  expectation  that  the  patient  will 
follow  up  the  contact  himself.    Often  a  case  will  be 
prolonged  as  the  teaching  is  interrupted  by  illness 
in  the  family,  delivery  of  a  patient,  moving  to  a 
new  address  or  temporarily  postponing  teaching  as 
for  example  the  working  out  of  a  long  t  ime  budget  plan 
if  a  change  of  income  is  expected  in  the  near  future. 
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Table  25.  Length  of  Time  Cases 
were  Carried  by  the 
Nutrition  Service 


■W  Lull  UCX      U  -i- 

UXtJlxu  lib 

(J  X  V£toOB 

0-1 

7 

1-? 

13 

16 

X  \J 

11 

5 

X  X 

b-7 

10 

1  0 

0  j 

r 

9-10 

10-11 

1 

12-13 

11-14 

1 
1 

14-15 

1 

15-16 

16-17 

17-lg 

1 

13-1? 

1 

23-24 

1 

Facts  most  frequently  taught. —  As  the  cases  are 
referred  to  the  Nutrition  Service  they  are  classified 
under  one  of  four  headings.     (Table  1.)    One  would 
expect  to  find  a  pattern  of  instruction  common  for  each 
of  the  four  types  of  cases.     Such  a  pattern  was  not  found. 
Instead,  there  was  a  pattern  of  instruction  common  for 
all  the  cases.    This  would  indicate  the  presence  of 
nutrition  problems  common  to  all  the  cases  of  a  more 
fundamental  nature  than  the  referral  problem.  Thus 
the  referral  problem  is  an  affect  rather  than  a  cause, 


( 

I 


( 
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a  syrapton  rather  than  a  diagnosis. 


Table  26.    Outline  of  Facts  most  Frequently  Taught. 


12  Budgeting 

plan  of  spending  for  all  expenses 
plan  of  spending  for  food 
plan  of  spending  for  household  expenses 
envelope  system  of  budgeting 

2.  Meal  Planning 

menu  planning  for  normal  diets 
menu  planning  for  therapeutic  diets  in  terms  of 


lunch  box  menus 

variety  in  the  meals 

meal  planning  and  rationing 

menu  planning  for  normal  diets  in  terms  of  racial 


3»  Marketing 

shopping  for  best  buys 

comparing  food  values  and  cost  of  food 

market  orders 

cash  buying  compared  with  credit  buying 
shopping  with  ration  stamps 
seasonal  bargains  in  foor 

K.  Food  -  individual  food  items  the  use  of  which  was 


5.  Food  Values 
calcium 
carbohydrat  e 
protein 
iron 

Vitamin  B 
Vitamin  C 

why  food  is  important  in  terms  of  food  constituents 

and  body  needs 
therapeutic  diet  in  terms  of  food  constituents  and 
why  the  diet  varies  from  the  normal 


family  food 


food  patterns 


frequently  stressed 


oleomargarine 
molasses 

grapefruit  juice 
variety  meats 
meat  substitutes 
milk 


eggs 

green  vegetable  s 
yellow  vegetables 
whole  grain  cereals 
whole  grain  bread 
citrus  fruit  in  season 


I 
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Table  25.  (continued)    Outline  of  Facts  Most  Frequently 

Taught 


food  values  of  racial  foods 

food  value  of  canned  milk,  oleomargarine,  meat, 
meat  substitutes  and  variety  meats 

6.  Preparation  of  Food 

cooking  of  vegetables  to  preserve  food  value 
cooking  low  cost  meals  in  an  appetizing  way 
preparation  of  special  diets  -  soft  diets,  infant 

food,  varying 
family  dishes  for 
the  diabetic 
time  saving  technique  in  meal  preparation 
cann  ing 

7.  Food  Habits 

regularity  of  meal  time 
feeding  of  children 
importance  of  breakfasts 
enjoyment  of  food  and  eating 
food  likes  and  dislikes 
food  ideosyncracies 

S.  Hygiene 
bedtime 
exercise 

regularity  of  toilet  habits 
smoking 

9.  Home  Management  and  Living 

work  schedule  for  household  tasks 
disciplining  of  children 
marital  discord 
in-law  trouble 


The  fundamental  goal  of  the  nutritionist  is  that 
each  patient  will  be  aware  of  the  importance  of 
nutrition  and  will  be  eating  an  adequate  diet  as  soon 
as  possible.    How  this  can  be  accomplished  and  the 


( 


r 


way  it  is  to  be  accomplished  is  determined  by  the 

conditions  preventing  this  ideal    situation.    A  faulty 

diet  may  be  due  to  lack  of  sufficient  money,  poor 

management  of  adequate  money,  ignorance  of  adequate 

diet,  disease  in  which  the  body  requirements  have  been 

increased  as  in  tuberculosis,  disease  in  which  the 

metabolic  processes  are  abnormal  as  in  diabetes,  poor 

eating  habits,  food  dislikes,  irregular  meal  times  and 

even  the  more  subtle  factors  where  the  inadequate 

diet  is  a  syrapton  of  poor  family  relationships,  worry 

1/ 

or  maladjustment.    That  the  patient  be  aware  of  the 
importance  of  nutrition  and  its  effect  on  health  and 
well-being  is  important.    First,  in  order  that  the 
change  in  eating  habits  be  a  permanent  one  and  continue 
after  the  stimulus  of  the  acute  problem  has  stopped. 
The  pain  of  a  gastric  ulcer  is.  usually  an  effective 
stimulus  in  persuading  the  patient  to  follow  his 
prescribed  diet.    Unless  he  has  been  well  taught 
concerning  the  relation  of  the  diet  to  his  condition 
all  too  frequently  relief  from  the  acute  symptoms 
is  followed  by  a  return  to  the  old  diet  habits  and  the 
recurence  of  the  acute  stage  of  the  gastric  ulcer. 
Second,  a  large  number  of  patients  are  housewives 
responsible  for  the  feeding  of  their  families.  As 

27  Philadelphia  Chilr1  Health  Society,  Family  Nutrition. 
Philadelphia,  Pennsylvania,  19^3 »  P  51-53* 


they  apply  good  nutrition  principles  in  feeding  their 
families  as  well  as  themselves  the  effect  of  the 
teaching  is  more  widespread.     This  approach  which 
considers  the  family  unit  on  a  case  study  basis  rather 
than  each  client  as  an  isolated  individual  is  in 
agreement  with  the  current  social  case  work  approach. 
It  lends  an  interest  to  the  work  as  each  case  is  so 
different  from  the  next. 

This  approach  is  reflected  in  the  outline  of 
Facts  Most  Frequently  Taught.  (Table  25.)  The 
teaching  covers  the  most  practical  aspects  of  nutrition 
such  as  the  cooking  of  vegetables  to  the  more  theor- 
etical aspects  of  comparative  iood  constituent  value 
of  foods.    The  "techniques"  of  good  nutrition  are 
also  considered  such  as  meal  planning,  marketing, 
budgeting  as  well  as  the  more  remote  but  not  the  less 
important  factors  of  food  habits,  discipline,  family 
relationships,  food  ideosyncracies  and  good  hygiene. 

Educational  materials. —  The  educational  materials 
used  as  noted  in  the  nutrition  histories  of  the  cases 
studied  and  the  number  of  times  es.ch  item  was  used 
have  been  listed.  (Table  26.)     These  educational 
materials  are  in  addition  to  the  Nutrition  History 
which  is  used  routinely  with  all  cases  and  is  an 
effective  educational  tool.     It  is  interesting  to 
note  that  the  three  items  used  most  frequently  require 
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activity  on  the  part  of  the  patient.    This  is  of 
educational  significance  as  the  nutrition  Service 
is  effective  only  as  the  patient  actually  practices  what 
is  taught.    This  frequency  of  use  indicates  a  tendency 
of  the  use  of  any  one  item  as  a  great  deal  of  material 
is  used  that  is  not  indicated  on  the  records.  Often 
an  item  used  routinely  by  a  worker  is  not  written  down 
on  the  record. 

Once  contact  has  been  established  with  the  patient 
and  the  problem  located  the  next  step  is  to  work  with  the 

u 

patient  in  solving  this  problem.        It  may  be  an  isolated 
problem  such  as  teaching  carbohydrates  equivalents  to  a 
diabetic  patient  or  it  may  be  many  interrelated  problems. 
The  diabetic  may  need  help  with  her  budget  so  she  can 
stretch  her  income  to  meet  the  cost  of  the  food  she 
needs  or  she  may  need  to  have  the  diet  order  interpreted 
in  terms  of  her  own  racial  food  pattern  so  she  will  have 
to  prepare  only  one  meal  for  herself  and  family  instead  of 
two.     Such  teaching  may  be  done  for  psychological 
reasons  as  the  patient  eating  as  nearly  like  the  rest 
of  the  family  as  possible  feels  less  isolated  and 
different  from  her  family.     She  may  need  instruction 
in  how  to  shop  so  that  she  will  get  the  best  food  value 
for  the  money  spent  or  she  may  need  explanation  and 
reassurance  about  the  disease,  its  symptoms  and  prognosis. 

1/  Stern,  op.  cit.,  p.  ^3*75 • 


The  educational  phase  of  the  nutritionist' s  work  is 
of  major  importance  in  the  outcome  of  the  case.    She  must 
be  an  adaptable  teacher,  prepared  to  meet  the  educational 
needs  and  individual  differences  as  well  as  the  changing 
problems  of  the  cases.    Effective  use  of  teaching  material 
is  one  of  her  many  tools. 

i/ 

Table  27«  Frequency  of  the  Use  of  Educational  Material 
When  Instructing  Patients. 


Educational  Materials 


Frequency  of  I/se" 


Number    Per  Cent 


1. 

2. 

I 

I: 

7. 
6. 

9- 
10. 

n. 

12. 

ft 

16. 

17. 
13. 

19. 

20. 
21. 
22. 

II: 
I: 

27. 

23. 

29. 
30. 


record  of  daily  food  intake   

recipes  

record  of  expenses  for  a  week  

Guide  to  Good  bating  

Low  Cost  Food  for  Health  

menu  plans  

Nutrition  Manual  

budget  outlines  

written  or  printed  diet  outlines.. 

Food  Equivalents  

market  orders  

Cooking  for  Health  

100ft  Breakfast .  ■  ■  ■'  

leaflets  on  box  lunches  

Food  Models  

Vitamingo  

Beans  and  Peas  in  Low    Cost  Meals. 


Budget 


Envelooes 


cost  account  of  diet  

Food  for  Fitness  

Feed  Your  Body  to  Protect 


Your  Health 


Eggs  in  Low  Cost  Meals 

Baby  and  You  

Down  the  Scales  


The  Story  of  Vegetables 
Mother,  Nurse  Your  Baby 

Housework  schedule  

leaflets  on  canning.... 

weight  graph  

Three  Meals  a  Day  


62 
32 

37 
26 

2k 
12 
12 
10 

9 

g 

I 

3 
2 
2 
2 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
I 


^7 

29 

2S 
20 
IS 
9 
9 
g 

I 

5 
5 
3 
3 
2 
2 
2 
2 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 


1/  See  Appendix  H.  for  sources  of  educational  material. 


CHAPTER  111 
CONCLUSIONS  AMD  RECOMMENDATIONS 


The  primary  purpose  of  this  study  was  a  critical 
evaluation  of  a  group  of  nutrition  histories  of  the 
Visiting  Nurse  Association.    The  results  and  their 
significance  have  been  presented  in  Chapter  11.  The 
secondary  purpose  of  the  study  was  to  offer  conclusions 
and  recommendations  in  the  hope  that  the  study  would  he 
of  constructive  value  as  well  as  statistical  interest. 
Conclusions. — 

1.  Classification  of  each  case  under  one  of  the  four 
types  of  cases  is  misleading  as  there  is  overlapping 
and  change  of  emphasis  of  the  nutrition  problem  for 
a  great  many  of  the  cases. 

2.  The  specialized  social  services  of  the  city  are  not 
being  utilized  to  the  inllest  possible  extent  by  the 
nutrition  service. 

3.  Atypical  problems  are  more  characteristic  of  the 
work  of  the  nutrition  service  than  the  classic 
nutrition  problems. 

k-.      Additional  information  is  necessary  in  order  to 

estimate  the  adequacy  of  the  family  income  to  cover 
the  family  expenses. 
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5.  A  good  deal  of  material  which  has  a  definite 
bearing  on  the  outcome  and  any  future  contact  with 
the  case  is  lost  as  the  cost-accounts  of  special 
diets  and  the  food  constituent  calculations  are 
destroyed  when  the  case  is  closed. 

6.  The  majority  of  the  cases  with  which  the  nutri- 
tionist works  tend  to  come  from  two  distinctly 
different  age  groups.    The  largest  group  consists 

of  housewives  averaging  jk-  years  of  age.    The  second 
largest  group  consists  of  elderly  people  or  chronic 
invalids  with  an  average  age  almost  twice  that  of 
the  hous ewives. 

7.  Office  visits  are  practical  for  only  a  limited 
number  of  patients. 

3.      The  majority  of  cases  have  inadequate  diets  in 
addition  to  the  referral  problem. 

9.  Cases  active  with  a  social  agency  tend  to  have 
less  social  problems  that  affect  the  outcome  of 
the  nutrition  problem  than  cases  not  active  with 
a  social  agency. 

10.  Raw  vegetables,  citrus  fruit,  other  fruit,  whole 
grain  bread  and  whole  grain  cereal  listed  in 
order  of  frequency  are  the  foods  most  frequently 
lacking  in  the  diets  of  nutrition  problem  cases. 

11.  The  method  of  combining  a  record  of  food  eaten 


per  day  and  food  eaten  per  week  is  an  effective 
way  of  securing  a  reliable  food  intake  history. 

12.  The  percentage  of  cases  classified  as  Failures  in- 
dicates that  further  investigation  into  the  cause 
of  their  failures  would  be  of  value. 

13.  The  outcome  of  a  case  is  usually  established  after 
6  visits. 

14.  The  nutrition  problem  of  one  individual  is  often  a 
symptom  of  a  nutrition  problem  involving  the  entire 
family  unit. 

15.  Continued  preparation  and  revision  of  teaching 
material  is  necessary  in  order  that  it  be  adapted 
to  the  current  needs  of  the  patients  and  up  to  date 
with  the  most  recent  discoveries  in  the  nutrition 
field. 

Hecommendat  ions . — 

1.  That  the  overlapping  and  changing  emphasis  d  the 
nutrition  problem  be  indicated  in  the  little  used 
section  of  Problems  on  page  three  in  the  Nutrition 
History. 

2.  Continued  interpretation  of  the  services  of  the 
Nutrition  Service  to  social  agency  workers.  This 
means  continuous  interpretation  to  the  same  agency 
as  the  workers  change  or  new  nutrition  services 
are  offered  as  well  as  introducing  the  service  to 
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the  less  well  known  and  new  agencies. 
3.      That  the  nutrition  workers  utilize  further  the 

specialized  social  services  available  in  the  city. 
^.      That  the  use  of  the  Nutrition  Service  by  private 

physicians  be  encouraged  as  it  appears  to  be  one 

phase  of  this  community  service  which  has  been 

neglected. 

5.  That  a  study  be  made  of  a  group  of  cases  con- 
sisting of  an  equal  number  of  nutrition  cases  from 
each  district  office  to  discover  further  signifi- 
cance of  district  distribution  and  the  problems 
specific  for  each  district. 

6.  Continued  careful  orientation  of  new  nutrition 
workers  in  the  case  work  phase  of  the  Nutrition 
Service  because  of  the  wide  range  of  nationalities 
and  incomes^ variety  of  referral  sources^and  the 
diversity  of  problems  met  in  this  kind  of  work. 

7.  That  the  ages,  sex  and  occupation  of  all  members  of 
the  family  unit  be  indicated  routinely  on  the 
Nutrition  History.    A  definite  correlation  has  been 

«       shown  by  other  studies  between  incomes  and  nutrition- 
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al  status.     It  would  be  valuable  to  know  the  degree 

1/  Pennsylvania  State  College,  Human  Nutrition  Research 
and  Improvement  in  Mass  Nutritional  Status .  Ellen  H. 
Richards  Institute,  State  College,  Pennsylvania, 
Publication  No.  1,  19^2,  39  P« 


of  this  correlation  of  the  nutrition  cases  seen  by 
the  Visiting  Nurse  Association.    To  determine  the 
adequacy  of  income  a  careful    account  of  the  current 
family  expenses  is  desirable.    However  a  comparison 
of  the  family  income  and  the  standards  of  the 

1/ 

Guide  for  Estimating  the  Minimum  Family  Budget 
for  the  family  would  be  valuable  both  during  the 
contact  with  the  case  and  after  the  case  is  closed. 
To  make  such  a  comparison  it  is  necessary  to  know 
the  sex,  age,  and  occupation  of  the  members  of 
the  family.     This  information  is  more  easily  and 
reliably  obtained  than  a  record  of  current  expenses. 
The  extra  work  entailed  would  be  more  than  com- 
pensated for  by  the  value  of  the  information  in 

preparing  future  is  sues  of  the  Guide  for  Estimating 

1/ 

the  Minimum  Family  Budget       as  well  as  its  use  in 

dealing  with  the  individual  case. 
2>.      That  the  diet  calculations  and  cost-accounts  figured 

for  individual  diets  be  included  as  a  permanent  part 

of  the  nutrition  record. 
9.      That  attention  be  given  to  the  discoveries  in  one 

of  the  newer  fields  of  nutrition,  the  field  of 

1/  Visiting  Nurse  Association,  op.  cit.,  p.  k 
2/  Loc.  cit. 


nutrition  in  geriatrics  or  old  age.      The  possibility 
of  contributing  to  this  field  is  also  worth  con- 
sidering. 

10.  That  a  routine  procedure  be  established  to  indicate  on 
the    Nutrition  History  the  location  of  the  visit. 

11.  Farther  investigation  into  the  comparative  values 
of  home  versus  office  visits. 

12.  Investigation  of  all  cases  for  the  possibility  of 
inadequate  diet. 

13.  Investigation  of  all  cases  with  inadequate  diets  for 
secondary  problems  which  might  be  a  contributing 
cause  of  an  inadequate  diet. 

lk-.  Emphasis  in  teaching  on  the  use  of  raw  vegetables, 
citrus  fruit,  other  fruits,  and  whole  grain  breads 
and  cereals. 

15.  The  addition  to  the  Nutrition  History  form  under  the 
section  Food  Habits,  of  a  place  to  indicate  the  use 
of  cheese,  beans,  peas,  and  nuts,  the  use  of  other 
high  carbohydrate  foods  in  place  of  potato,  the  use 
of  liver,  and  a  comment  on  the  regularity  of  the 
meals. 

16.  That  the  use  of  cod  liver  oil  or  a  substitute, 

1/  Edward  L.  Tuohy,  "Feeding  the  Aged,"  Journal  of  the 
American  Medical  Association,  (January,  19^3)  121:  ^2-^3. 


vitamin  pills,  or  other  high-vitamin  diet  supple- 
ments be  investigated  routinely. 

17-    Further  investigation  into  the  cases  which  are 
Failures .  not  interested  or  uncooperative. 

IS.    Preparation  of  very  simple  educational  material  for 
use  with  the  less  intelligent  patients. 

19.  That  each  case  be  reviewed  critically  for  progress 
made  and  prognosis  after  six  visits  before,  further 
visits  are  made. 

20.  That  the  nutritionists  continue  to  teach  the 
scientific  aspect  of  nutrition  along  with  the 
practical  aspect  in  order  that  the  patient  have  a 
working  knowledge  of  nutrition  under  changing  con- 
ditions. 

21.  That  the  nutritionists  continue  to  teach  the 
therapeutic  diet  as  a  variation  of  the  normal. 

22.  That  the  nutritionist  continue  to  treat  the  nutri- 
tion problem  as  an  adaptation  of  existing  condi- 
tions rather  than  introducing  the  solution  of  the 
problem  as  a  completely  new  and  isolated  situation. 

23.  That  the  nutritional  status  of  the  family  unit  be 
considered  in  connection  with  each  individual  case. 

2^.     Continued  preparation  and  revision  of  teaching 

material  adapted  to  the  needs  of  the  patients  and 
changes  in  the  science  of  nutrition. 
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Dietary  standards  to  serve  as  a  goal  for  good  nutrition  and  as  a  "yard- 
stick" by  which  to  measure  progress  toward  that  goal  have  long  been 
needed.  In  1935  the  League  of  Nations  made  a  concerted  group  effort  to 
formulate  such  a  yardstick.  One  of  the  first  concerns  of  the  Food  and 
Nutrition  Board  (formerly  the  Committee  on  Food  and  Nutrition  of  the 
National  Research  Council),  established  in  1940  to  advise  on  nutrition 
problems  in  connection  with  National  Defense,  was  to  define  in  accord- 
ance with  newer  information  the  recommended  daily  allowances  for  the 
various  dietary  essentials  for  people  of  different  ages. 

The  difficulty  in  such  an  undertaking  lies  in  the  lack  of  sufficient  ex- 
perimental evidence  on  which  to  estimate  requirements  for  the  various 
nutrients  with  any  great  degree  of  accuracy.  Judgments  as  to  require- 
ments are  necessarily  based  on  incomplete  and  often  conflicting  reports 
of  research  and  clinical  observations  and  on  data  derived  from  work  on 
animals.  Experiments  with  the  various  vitamins  also  differ  with  regard 
to  procedure  and  interpretation.  These  variables  explain  the  wide 
divergence  in  "requirements"  as  set  forth  in  current  literature  on  nutrition. 

In  view  of  the  confusion  caused  by  this  great  variation  in  standards 
used,  it  seemed  desirable  to  attempt  to  derive  a  table  of  allowances  which 
would  represent  the  best  available  evidence  on  the  amounts  of  the  various 
nutritive  essentials  to  include  in  practical  diets.  With  this  aim  in  view, 
the  literature  on  the  subject  of  each  of  the  dietary  essentials  was  criti- 
cally appraised,  and  in  addition  judgments  as  to  the  various  requirements 
were  solicited  from  a  considerable  number  of  nutrition  authorities  in  addi- 
tion to  members  of  the  Board,  especially  those  whose  research  bore  partic- 
ularly on  the  problem.  On  the  basis  of  this  evidence  tentative  allow- 
ances were  formulated.  These  were  resubmitted  to  contributors  for  criti- 
cism and  reformulated  in  the  light  of  the  comments  made.  The  values 
thus  revised  were  presented  before  a  section  meeting  of  the  American  In- 
stitute of  Nutrition  in  1941  and  members  invited  to  submit  further  evi- 
dence for  any  changes  that  seemed  indicated.  After  final  discussion  and 
some  minor  revisions  they  were  adopted  by  the  Board  in  May,  1941. 
The  values  as  presented  thus  represented  the  combined  judgment  of  more 
than  fifty  persons  qualified  to  express  an  opinion  on  the  subject.  This 
does  not  mean,  of  course,  that  every  contributor  would  fully  agree  with 
all  the  figures  as  given.  It  does  mean,  however,  that  the  values  are  ones 
they  were  willing  to  accept  tentatively,  until  standards  derived  from 
more  extensive  and  exact  research  data  can  be  obtained.  The  term 
"Recommended  Allowances"  rather  than  "Standards"  was  adopted  by 
the  Board  to  avoid  any  implication  of  finality. 
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In  using  these  recommendations,  it  is  important  that  the  purpose  and 
general  policies  in  formulating  them  should  be  understood: 

What  the  Allowances  Provide 

The  allowances  for  specific  nutrients  are  intended  to  serve  as  a  guide 
for  planning  adequate  nutrition  for  the  civilian  population  of  the  United 
States.  The  quantities  given  were  planned  to  provide  not  merely  the 
minima  sufficient  to  protect  against  actual  deficiency  disease  but  a  fair 
margin  above  this  to  insure  good  nutrition  and  protection  of  all  body 
tissues.  Since  the  actual  requirements  for  these  purposes  are  not  known 
it  is  recognized  that  the  margins  of  safety  may  vary  considerably  for 
the  different  factors.  The  Board  realizes  that  the  values  proposed  will 
need  to  be  revised  from  time  to  time  as  more  knowledge  of  nutritive  re- 
quirements becomes  available. 

No  Allowances  for  Losses  in  Cooking 

It  should  be  pointed  out  that  the  vitamin  figures  are  calculated  require- 
ments for  food  as  eaten  and  do  not  allow  for  losses  in  cooking.  Since 
such  losses  may  be  extensive,  especially  of  the  water-soluble  vitamins, 
provision  should  be  made  for  them  in  planning  practical  dietaries. 

Other  Factors  for  which  Allowances  are  not  Given 

In  addition  to  the  three  factors  of  the  B  complex  included,  other 
members  of  the  group,  such  as  vitamin  B6  and  pantothenic  acid,  should 
be  given  consideration.  But  at  the  present  time  no  specific  values  can 
be  given  for  the  amount  required  in  the  human  dietary.  It  should  be 
added,  however,  that  foods  supplying  an  adequate  amount  of  thiamin, 
riboflavin,  and  niacin  (nicotinic  acid)  will  tend  to  supply  an  adequate 
amount  of  the  remaining  B  vitamins.  Similarly  diets  providing  adequate 
amounts  of  protein,  calcium,  and  iron  will  tend  to  supply  other  needed 
minerals,  though  these  are  not  listed.  There  is  urgent  need  for  continued 
research  on  the  requirements  for  all  dietary  essentials,  especially  for 
children. 

Allowances  Based  on  Average  Size,  Sex,  and  Activity  for 
Normal  Individuals 

The  allowances  for  adults  are  given  for  the  70  Kg.  man  and  the  56 
Kg.  woman  at  three  levels  of  activity.  They  will  need  to  be  propor- 
tionately increased  or  decreased  for  larger  or  smaller  individuals.  It 
will  be  noted  that  the  allowances  for  thiamin,  riboflavin,  and  niacin 
(nicotinic  acid)  are  proportional  to  the  caloric  intake.  This  relation- 
ship has  been  established  for  thiamin,  and  it  has  been  assumed  to  hold 
also  for  riboflavin  and  nicotinic  acid  since,  like  thiamin,  they  are  part 
of  the  enzymic  system  involved  in  the  metabolism  of  carbohydrate. 

The  allowances  for  children  are  given  by  age  groups,  and  for  boys  and 
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girls  separately  after  12  years,  since  from  that  age  the  growth  curves 
and  levels  of  activity  for  the  two  sexes  differ.  The  values  presented  are 
in  each  case  for  the  middle  year  in  the  group,  and  represent  amounts 
needed  for  children  of  average  size  and  activity.  The  needs  for  indi- 
vidual children  may  be  proportionately  larger  or  smaller  depending 
upon  size  and  activity. 

It  is  to  be  understood  that  these  allowances  are  for  persons  in  health, 
and  that  needs  may  vary  markedly  in  disease.  For  example,  in  febrile 
conditions  there  is  usually  an  increased  need  for  calories,  thiamin  and 
ascorbic  acid.  The  need  for  these  or  other  constituents  may  also  be 
greatly  altered  in  other  diseases,  especially  those  of  the  alimentary 
tract,  which  interfere  with  normal  absorption. 

Slight  Changes  in  1941  Allowances 

Recommendations  as  adopted  in  1941  remain  substantially  unchanged 
at  this  writing — approximately  two  years  after  the  initial  compilation  of 
data. 

Consideration  has  been  given  to  three  more  nutrients  not  covered  in  the 
original  recommendations.  They  are  iodine,  copper  and  vitamin  K. 
Recommendations  for  these  substances  are  now  included  for  the  first  time 
in  this  summary. 

Diet  Plans  that  Meet  the  Dietary  Allowances 

In  using  the  recommended  allowances  it  should  be  emphasized  that  the 
amounts  of  the  various  nutrients  provided  for  in  these  recommended 
allowances,  with  the  exception  of  vitamin  D  can  be  obtained  through  a 
good  diet  of  natural  foods  including  foods  like  enriched  white  flour  and 
bread  which  have  been  improved  according  to  recommendations  of  the 
Board. 

The  safest  way  to  insure  that  the  dietary  allowances  are  met  is  to  in- 
clude certain  foods  in  the  diet  daily  in  specified  amounts.  One  dietary 
pattern  which  contains  a  variety  of  foods  commonly  available  is  given 


below: 
List  I 

Milk   1  pint 

Egg   1  daily,  if  possible.    (On  days  not 

used,  beans,  peanuts,  cheese,  or  more 
milk  or  meat  to  be  used  instead) 

Meat,  fish  or  fowl  1  or  more  servings 

Potato   1  or  more 

Vegetables   2  or  more  servings.  One  green  or  yel- 
low 

Fruits   2  or  more.  One  citrus  fruit  or  tomato 

or  other  good  source  of  vitamin  C 
Cereals  and  bread   Whole-grain  or  enriched 


Other  foods  as  needed  to  complete  the  meals. 
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This  list  is  based  on  the  needs  of  the  average  adult.  For  children  the 
milk  needs  to  be  increased  but  the  kinds  of  foods  to  include  remain  the 

same. 

Another  list  using  less  milk  and  lean  meat  is  given  as  illustrative  of  the 
varied  ways  in  which  the  allowances  may  be  met. 

List  II 

Turnip  greens   1  cup 

Sweet  potatoes  3 

Peanuts   20  nuts  or  2  tablespoons  of  peanut 

butter 

Beans  or  cowpeas  IV2  oz. 

Tomatoes  1  cup 

Corn  meal  3  oz. 

Enriched  flour  3  to  4  oz. 

Milk  (fresh,  evaporated 

or  dried)   %  qt. 

Lean  pork   small  serving  3  to  4  times  a  week 

Molasses,  fat,  etc.,  to  complete  the  meals 

Calculations  show  that  both  these  lists  meet  the  dietary  allowances.  It 
should  be  pointed  out,  however,  that  every  food  is  needed  in  the  amounts 
specified.  If  any  food  is  omitted,  therefore,  it  should  be  replaced  by  an- 
other of  equal  value. 

There  are  many  other  combinations  of  foods  that  will  also  cover  these 
allowances.  It  is  expected  that  nutrition  workers  in  various  parts  of  the 
country  will  translate  these  allowances  into  appropriate  quantities  of 
foodstuffs  available  in  their  localities  and  suited  to  the  income  level  of  the 
group  concerned.  Such  allowances,  expressed  in  terms  of  everyday  foods, 
can  then  be  widely  used  in  practical  nutrition  work. 
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The  National  Research  Council 


Membership  and  Organization. — The  National  Research  Council  is 
a  cooperative  organization  of  scientific  men  of  America,  including  also 
a  representation  of  men  of  affairs  interested  in  engineering  and  industry 
and  in  the  "pure"  science  upon  which  the  applied  science  used  in  these 
activities  depends.  Its  membership  is  largely  composed  of  accredited  repre- 
sentatives of  about  eighty-five  national  scientific  and  technical  societies. 
Its  essential  purpose  is  the  promotion  of  scientific  research  and  of  the 
application  and  dissemination  of  scientific  knowledge  for  the  benefit  of 
the  national  strength  and  well-being. 

The  Council  was  established  at  the  request  of  the  President  of  the 
United  States,  by  the  National  Academy  of  Sciences,  under  its  Congres- 
sional charter  to  coordinate  the  research  facilities  of  the  country  for  work 
on  military  problems  involving  scientific  knowledge.  In  1918,  by  Executive 
Order,  it  was  reorganized  as  a  permanent  body  for  the  general  encourage- 
ment of  scientific  research. 
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GUIDE  FOR  ESTIMATING 

THE  MINIMUM  FAMILY  BUDGET 


Nutrition  Service 
VISITING  NURSE  ASSOCIATION  OF  BOSTON 

formerly 
Community  Health  Association 

137  Newbury  Street 
Boston,  Massachusetts 

Member  of  the  Greater  Boston  Community  Fund 

January  1944 


Revised  twice  a  year,  in  January  and  June 
Price  25  cents 


GUIDE  SHEET  FOR  COMPUTING  BUDGETS 
ALLOW  41/3  WEEKS  TO  THE  MONTH 

1.  Food  (pages  4-1  J,  inclusive). 

2.  Clothing  and  Personal  Equipment  (page  16) : 

A  small  amount  should  be  allowed  for  mending  supplies  such  as 
darning  cotton,  thread,  etc.    Allow  5  c  per  capita  for  such  supplies. 

3.  Shelter — rent,  as  paid  if  housing  is  adequate: 

Or  cost  of  ownership,  which  includes  taxes,  water  rent,  interest 
on  mortgages  and  loans,  payment  on  principal,  insurance,  repairs, 
etc. 

4.  Fuel  and  Light  (page  17): 

Many  factors,  including  the  layout  of  the  rooms,  exposure  of  the 
house,  condition  of  the  stove,  etc.,  will  influence  the  amount  of 
fuel  used. 

J.  Carfare — if  paid  regularly  for  business  or  school. 
*6.   Household  supplies  and  equipment: 

a.  Household  Supplies:    Allow  10c  per  person  for  household  supplies. 

Unless  this  small  allowance  is  made,  such  items  as  soap,  matches, 
toilet  paper,  etc.,  must  be  bought  from  money  allocated  for  food. 
The  cost  of  ice,  a  necessity  during  Summer,  should  be  allowed. 
100  lbs.  to  150  lbs.  a  week  will  cost  60  to  90c. 

b.  Household  Equipment:     20c  per  week  per  capita  is  necessary  for 

replacement  of  worn-out  equipment. 

*7.  Health — in  dependent  families  health  care  and  care  during  illness  must 
be  met  as  the  need  arises.  In  independent  families  the  unusual 
need  must  be  met  from  savings.  In  all  low-income  groups,  free 
clinics  and  dispensaries  should  be  used  when  possible. 

An  allowance  of  10c  per  person  per  week  will  cover  cost  of  first- 
aid  supplies  plus  carfare  to  clinics.  Fish  liver  oil,  which  is  routine 
during  winter  months  for  children  up  to  2  years,  costs  approxi- 
mately 10c  per  week  per  child  when  the  equivalent  of  600  Inter- 
national Units  of  Vitamin  D  is  given  daily,  the  average  require- 
ment for  children. 

*8.   Church,  Education,  Recreation: 

a.  Church  and  Organization  dues:     10c-3  5c  weekly  for  church  for 

adults;  lc-5c  weekly  for  church  for  children.  Union  dues  when 
necessary. 

b.  Education:    At  least  one  daily  and  Sunday  paper — 28c  a  week.  For 

children  attending  private  schools  an  allowance  of  5  c  per  week 
per  child  for  paper  and  pencils  is  necessary.  In  some  families 
special  tuition  costs  (viz.,  sewing  material)  and  night  school 
expenses  must  be  allowed. 

*  These  figures  are  based  on  the  Report  of  the  Budget  Council  of  Boston. 
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c.  Recreation:  Carfare  to  beaches  and  parks  and  admission  to  amuse- 
ments. The  following  figures  are  suggested  for  independent 
families: 

Minimum:     10c  per  week  for  grammar  school  boys  and  girls. 

2  5c  per  week  for  adults. 
A  larger  allowance  must  be  made  for  working  boys  and  girls. 
50c  to  $1.00  is  the  figure  suggested. 

9.  Insurance: 

In  aided  families  this  will  depend  upon  the  policy  of  the  agency. 

In  independent  families  the  amount  will  depend  upon  many  fac- 
tors. In  general,  where  the  income  is  low,  2  5c  per  week  for  each 
adult  and  5c  or  10c  per  week  for  each  child  is  all  that  can  be 
afforded. 


Optional  I  (ems 

10.  Laundry  (Wet  Wash): 

For  various  reasons,  i.e.,  lack  of  equipment,  a  large  number  of 
children,  or  poor  health  of  the  mother,  it  may  be  more  economical 
to  have  laundry  done  outside  the  home. 

11.  Tobacco  for  the  man  of  the  family. 

12.  Savings — when  possible,  to  provide  for  health  care,  education,  vacations, 

old  age,  etc. 
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WEEKLY  BASIS  FOR  ESTIMATING  FOOD 
ALLOWANCES* 


The  following  amounts  are  based  on  Boston  prices: 

A.  The  minimum  amount  on  which  adequate  nourishment  can  be  secured 

with  careful  buying  and  with  no  waste. 

B.  The  average  amount  needed  to  meet  food  expenditures  where  strict 
economy  is  not  necessary. 

BOYS  GIRLS 
AGES  A  B  A  B 

1-  2  years    $1.70  $1.85  $1.70  $1.85 

2-  3  years    1.70  2.00  1.65  1.95 

3-  4  years    1.75  2.10  1.70  2.05 

4-  5  years    1.85  2.20  1.80  2.20 

5-  6  years    1.95  2.40  1.90  2.35 

6-  7  years    2.10  2.65  2.10  2.60 

7-  8  years    2.30  2.80  2.25  2.65 

8-  9  years    2.40  2.90  2.3  5  2.85 

9-  10  years    2.55      3.10  2.50  3.10 

10-  11  years    2.70  3.25  2.65  3.20 

11-  12  years    2.75  3.30  2.70  3.30 

12-  13  years    2.95  3.50  2.90  3.50 

13-  14  years    3.25  3.80  3.10  3.75 

14-  15  years    3.40  4.00  3.30  3.60 

15-  16  years    3.55  4.20  3.10  3.55 

ADULTS  MEN  WOMEN 

Hard  Work    3.30      3.50  3.05  3.25 

Moderate  Work    3.10      3.25  2.75  2.95 

Light  Work    2.80      3.05  2.65  2.80 

MEN  WOMEN 

Hard  Work — Laborer,  farmer,         Cleaning    woman,    wash  woman, 
teamster,  heavy  factory  worker.  housework  for  family  of  five 

and  over. 

Moderate  Work — Chauffeur,  ped-         Factory  worker,  housework  for  f am- 
dler,  tailor,  clerk.  ily  under  five,  clerk  in  store. 

Light  Work — Light  office  work,         Light  office  work,   any  sedentary 
any  sedentary  occupation.  occupation. 

*  These  allowances  conform  approximately  with  those  in  "Adequate  Family  Food  Allow- 
ances and  How  to  Calculate  Them,"  published  by  the  Family  Welfare  Association  of  America, 
122  East  Twenty-Second  Street,  New  York  City. 
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MODIFICATIONS  * 


1.   For  the  pregnant  and  nursing  mother  add  to  the  regular  weekly  allow 
ance  the  cost  of: 


These  additions  will  cost  $1.45  extra  per  week. 

2.  For  the  breast  fed  baby,  add  cost  of  cod  liver  oil,  approximately  10  cents 

a  week,  and  orange  juice  and  other  food  as  soon  as  ordered  by  the 
physician. 

3.  For  the  baby  fed  on  a  formula,  allow  the  cost  of  the  formula  and  addi- 

tional foods  as  ordered  by  the  physician. 

4.  For  convalescence  after  severe  illness,  for  malnutrition  and  for  tuber- 

culosis add  3  5%  to  50%  to  the  allowance. 

5.  For  special  diets  ordered  by  the  physician  allow  the  actual  cost  of  the  diet. 

6.  For  the  person  living  alone,  increase  the  allowance  by  3  5%. 

7.  For  the  family  of  two,  add  20%  to  the  regular  allowance. 

8.  For  the  family  of  three,  add  10%  to  the  regular  allowance. 

9.  For  the  family  of  eight  or  more,  decrease  weekly  allowance  by  5%. 

10.   For  adults  eating  lunches  away  from  home,  some  additional  allowance 
may  be  necessary. 

When  the  entire  luncheon  is  carried  from  home,  increase  the  regular 
allowance  (which  already  provides  a  home  luncheon)  by  8  cents  per 
day  to  allow  for  the  cost  of  extra  foods  that  are  suitable  for  a  box 
luncheon. 

When  only  sandwiches  and  fruit  are  taken  from  home  increase  the 
regular  food  allowance  by  the  cost  of  a  glass  of  milk,  a  bowl  of  hot 
soup,  or  a  cup  of  hot  coffee,  approximately  1 0  cents  per  day. 

When  the  entire  luncheon  of  a  working  person  is  purchased  and 
eaten  away  from  home,  make  a  daily  allowance  in  addition  to  the 
amount  already  in  the  food  budget  of  from  30  to  40  cents.  For  the 
school  child,  allow  as  needed. 

*  These  modifications  conform  approximately  with  those  in  "Adequate  Food  Allowances 
and  How  to  Calculate  Them,"  published  by  the  Family  Welfare  Association  of  America. 


4  quarts  milk 
4  eggs 

2  lbs.  fresh  fruit. 


1  lb.  green  vegetables 

1  lb.  meat  and  fish 

Fish  liver  oil  daily  to  furnish  600 


I.  U.  of  Vitamin  D 
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IMPORTANT 


INTERPRETATION  OF  FOOD  REQUIREMENTS 

MILK  is  the  most  important  food  and  gives  the  best  return  for  the  money 
spent.  It  furnishes  the  necessary  calcium  for  sound  teeth  and  strong 
bones,  protein  for  body  building  and  repair,  and  vitamins  for  increasing 
resistance  to  disease.  It  is  essential  for  growing  children  and  women 
during  the  prenatal  and  nursing  period.  Evaporated  milk  has  as  much 
food  value  as  fresh  milk  and  when  cheaper  may  be  substituted  for  part  or 
all  of  the  milk  supply. 

VEGETABLES  are  necessary  for  good  physical  condition.  They  furnish  iron 
for  healthy  blood,  and  vitamins  for  proper  development  of  bones  and 
teeth,  and  prevention  of  tooth  decay.  They  also  provide  bulk  to  pre- 
vent constipation.  Green  and  yellow  vegetables  are  especially  good  and 
raw  vegetables,  such  as  cabbage,  carrots,  and  lettuce,  should  be  used 
often. 

FRUITS,  both  fresh  and  dried,  are  necessary  for  good  health.  They  too  fur- 
nish minerals,  vitamins  and  bulk.  Citrus  fruit  and  tomatoes  are  ex- 
cellent sources  of  vitamin  C,  which  protects  the  body  against  scurvy  and 
aids  in  keeping  teeth  and  gums  healthy. 

BREAD  and  CEREALS  are  cheap  sources  of  energy.  Whole-grain  bread 
and  cereals  supply  iron,  calcium  and  vitamin  B.  They  are  important  in 
promoting  good  appetite,  digestion  and  elimination.  Enriched  bread  is 
white  bread  to  which  vitamin  B  and  iron  have  been  added.  Although  it 
does  not  wholly  replace  the  whole-grain,  it  is  much  more  nutritious 
than  the  regular  white  bread  formerly  on  the  market. 

MEAT,  FISH,  EGGS  and  CHEESE  supply  protein  for  growth,  muscle  build- 
ing and  repair.  Inexpensive  cuts  of  meat  have  the  same  food  value  as 
more  expensive  cuts.  Eggs  and  cheese  are  excellent  protein  substitutes 
for  meat.  Eggs  are  rich  in  iron  and  vitamins  A  and  D.  Cheese  contains 
calcium,  phosphorus  and  vitamins  A  and  D. 

DRIED  BEANS,  PEAS  and  PEANUT  BUTTER  are  also  inexpensive  sources 
of  protein  and  are  substitutes  for  meat  if  used  with  milk.  They  are  high 
in  iron  and  vitamin  B,  necessary  for  the  proper  functioning  of  the  diges- 
tive tract  and  for  growth,  health  and  vigor. 

FATS  furnish  heat  and  energy.  Butter  is  important  because  of  vitamins  A 
and  D,  necessary  for  growth  and  health.  Margarine  fortified  with 
vitamin  A  may  be  substituted  for  butter.  Other  fats  may  be  used 
for  cooking. 

SUGARS  also  furnish  heat  and  energy.  Molasses  is  a  good  source  of  iron  and 
calcium  and  should  be  used  frequently  as  a  substitute  for  cane  sugar. 
Too  many  sweets  dull  the  appetite  for  other  foods. 

FISH  LIVER  OIL  is  a  very  potent  source  of  vitamin  A,  necessary  for  health 
and  growth,  and  vitamin  D  for  proper  development.  It  is  generally 
recommended  by  physicians  as  a  supplement  to  the  diet  of  young  chil- 
dren and  of  pregnant  and  lactating  women.  It  is  especially  important 
in  the  low-cost  diet. 
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WEEKLY  GROCERY  ORDER  FOR  "A"  OR  MINIMUM 

ALLOWANCE 


FAMILY  OF  FIVE:  MAN,  WOMAN,  BOY  13,  GIRL  7,  BOY  3 

These  are  averages  of  prices  in  28  Boston  stores.  The  figures  have  been 
checked  with  the  ceiling  prices  of  the  four  different  types  of  retail  stores  as 
classified  by  the  Office  of  Price  Administration.  Since  prices  will  vary  in 
different  localities  at  different  seasons  of  the  year,  persons  wishing  to  dupli- 
cate this  order  should  list  food  prices  in  their  own  locality. 


FOOD 

AMOUNT 

UNIT  COST 

COST 

::"Milk 

21  qts. 

.15  qt. 

$3.15 

Cheese  (American) 

Vzlb. 

.39  lb. 

.20 

Cheese  (cottage) 

4  ozs. 

.25  lb. 

.07 

Eggs  (fresh  local) 

1  Yz  doz. 

.44  doz. 

.66 

Meat  (cheaper  cuts) 

4/2  lbs. 

.33  lb. 

1.49 

Fish  (fresh,  frozen  or  canned) 

2  y2  lbs. 

.25  lb. 

.63 

tPotatoes 

20  lbs. 

.57  pk. 

.76 

Green  and  root  vegetables 

17  lbs. 

.09  lb.  average 

1.53 

(carrots,  cabbage,  beets, 

onions,  tomatoes,  spinach, 

kale,  squash,  turnip) 

Dried  beans 

1  lb. 

.13  lb. 

.13 

Dried  peas 

Vz\h. 

.13  lb. 

.07 

Fresh  fruit 

20  servings 

.03  each 

.60 

(oranges,  apples  and  others 

in  season) 

Dried  fruit 

1  l/z  lbs.  prunes 

.17  1b. 

.26 

Yz  lb.  raisins 

.16  lb. 

.08 

Bread,  white  enriched 

7  lbs. 

.09  lb. 

.63 

Bread,  dark 

7  lbs. 

.09  lb. 

.63 

"("Cereals  and  flour 

6Yz  lbs. 

.10  lb.  average 

.65 

(eraham  flour,  white  flour, 

oatmeal,  rice,  cornmeal, 

wheatena,  macaroni) 

Fats 

3  %  lbs. 

(butter,  vegetable  oil,  mar- 

1 Ya  lbs.  butter 

.49  lb. 

.62 

garine,    lard,    salt  pork, 

2  lbs.  other  fat 

.24  lb.  average 

.48 

etc.) 

Peanut  butter 

541b. 

.27  1b. 

.14 

Sugar 

2Yz  lbs. 

.07  lb. 

.18 

Molasses 

1  can — 26  ozs. 

.28  can 

.28 

Tea 

2  ozs. 

.92  lb 

.12 

Coffee 

Vs  lb- 

.28  lb. 

.10 

Seasonings,   baking  powder, 

.25 

salt,  cocoa,  flavorings,  etc. 

$13.71 

*  The  cost  of  this  item  may  be  reduced  by  the  use  of  evaporated  milk, 
t  To  increase  the  mineral  and  vitamin  content  of  the  order,  potatoes  were  increased  5  lbs., 
cereals  and  flour  reduced  2  lbs.  in  January  1939. 
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The  cost  of  the  grocery  order  is  1.3 
percent  lower  than  in  July  1943.  It 
is  2.9  percent  higher  than  January 
1943,  and  3  5.0  percent  higher  than 
in  January  1939  at  which  time 
changes  were  made  to  increase  the 
mineral  and  vitamin  content  of  the 
grocery  order. 
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WEEKLY  MARKET  LISTS  OF  FOOD  FOR  DIFFERENT  AGES 
BASED  ON  "A"  ALLOWANCES 


Child 
1-2  yrs. 

t   ft  ft  A    1   ft  <  ft  r  1 1 
IfUVU*  J  |V9  U  HUi 

Child 

2,  3,  4,  5  yrs. 
1,125-1  450  c.il. 

Child 
6,  7,  8  yrj. 

1  AM  -?  000  ril 

Child 
9,  10,  I  1  yrs. 

1  left   )  1(A  «ul 
£ ,  t  >  U  -  i  ,*T  )  U  CJI. 

/  qts. 

)  MIS. 

5  cits. 

)  qts. 

1-2  ozs. 

2  ozs. 

2-3  ozs. 

1  1U 
1  ID. 

9  I/,    J  Ike 
Z  /2~J  IDS. 

1     11/  IL_ 

3-3  72  IDs. 

74  'D. 

1  Ik 

1     1  I/,  Ike 
I  -  1     2  1  DS. 

i  1/  lk, 
1  /2  IDs. 

1  '  Ik 
72  ID. 

1/,   1  Ik 
/2-1  ID. 

1  Ik 
1  ID. 

i  [/  lk, 
1  72  lbs. 

2  ozs. 

2-4  ozs. 

4  ozs. 

1/  Ik 

72  Id. 

1/  lk 

/2  ID. 

i  /  ik 

72  ID. 

i/  ik 
/2  lb. 

3  72  med. 

j  72  meu. 

n  l  lk 

VJ  -  1  ID. 

1  lk 
1  ID. 

i  ik 
1  lb. 

2  ozs. 

3  -4  ozs. 

4- J  ozs. 

)  ozs. 

4 

4  ozs. 

o -  o  OZS. 

1  U-  1  *t  OZS. 

1      11/  lk, 

1-1  /4  lbs. 

5-6  ozs. 

3/     1  1/  Ike 
74  _i  72  IDS. 

Z-Z  74  IDS. 

">3/     1  lk, 

Z74-3  lbs. 

5  -6  ozs. 

3/     1/  lk 

78-/2  ID. 

1/    3/  lk 

72  -  74  Id. 

111/  lk, 

1-1/4  'DS. 

1  r>7 

1  oz. 

3  -6  ozs. 

6-9  ozs. 

/-II  OZS. 

1  r>7 

1  oz. 

1  -4  ozs. 

6  ozs. 

1  c\  11   . 

1  U-  1  z  ozs. 

1  oz. 

2  ozs. 

1,057-1,083 
47-48 
1.3-1.3 
7.0-7.2 
8,854-8,861 
.85-.88 
91-91 
2.67-2.67 

1,1  30-1,456 
48-54 
1.0-1.1 
8.9-9.3 
10,5  50-10,919 
.89-95 
71-100 
2.19-2.32 

1,625-2,007 
60-72 
1.1-1.2 
12.1-1 5.6 
10  649-1 4  0  57 
1.07-1.38 

71-90 
2.27-2.49 

2,100-2,440 
77-84 
1.2-1.3 
17.7-19.2 

14  4f  ?_1  4  791 

1.48-1.61 

92-95 
2.56-2.68 
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Child 
12,  1),  14,  15,  16  yrs. 
2,5  50-3.3  50  C«l. 

Child 
16-17  yrs. 
2,525-3,3  50  cal. 

W  oman,  moderate 
activity-2,400  cal. 
Man,    linht  activity- 
2,450  cal. 

Man,  moderate 
work-2,900  cal. 
hard  work- 
3,300  cal. 

5  qts. 

5  qts. 

3  qts. 

3  qts. 

3  ozs. 

3  ozs. 

3  ozs. 

3  ozs. 

4-6  lbs. 

3-6  lbs. 

3-4  lbs. 

6  lbs. 

2  lbs. 

2  lbs. 

2  lbs. 

2  lbs. 

1  Vz  lbs. 

1  y2  lbs. 

1  Vz  lbs. 

1  Vz  lbs. 

6-7  ozs. 

4-7  ozs. 

5-6  ozs. 

5-7  ozs. 

Vz  lb. 

Vz  lb. 

Vz  lb. 

Vz  lb. 

1  lb. 

1  lb. 

1  lb. 

1  lb. 

5  -6  ozs. 

6  ozs. 

5  ozs. 

6  ozs. 

4 

4 

3 

3 

1  y2-2  lbs. 

2  lbs. 

2  lbs. 

2  lbs. 

3-4  lbs. 

2-4  lbs. 

2  Vz  lbs. 

3/2-5  lbs. 

1-2  lbs. 

2  lbs. 

1  y4  lbs. 

154-2  lbs. 

13-17  ozs. 

10-17  ozs. 

10  ozs. 

17  ozs. 

12-18  ozs. 

15-18  ozs. 

16  ozs. 

18  ozs. 

2-3  ozs. 

3  ozs. 

2  ozs. 

3  ozs. 

2,536-3,5)9 
88-111 
1.3-1.4 
20.5-27.1 
18,141-18,523 
1.66-2.16 
111-123 
2.84-3.14 

2,5  54-3  ,3  39 
93-1 1 1 
1.3-1.4 
22.1-27.1 
1  8,324-1  8,523 
1.72-2.16 
105-122 
2.92-3.14 

2,370-2,427 
83-85 
1.0-1.0 
20.4-21.2 
1 7,624- 1  7,643 
1.65-1.74 
101-107 
2.27-2.33 

2,909-3,302 
92-107 
1.0-1.1 
23.9-27.J 
17, S52-17, 00/ 
1.80-2.17 
118-118 
2.43-2.44 
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SUGGESTIONS  FOR  DISTRIBUTING  FOODS 

FOOD  CLASSES 

Half  fresh,  half  evaporated 

Milk 

Use  bulk  American  or  cheddar  cheese 

Cheese 

Irish 

Potatoes 

Cabbage,  spinach  or  other  inexpensive  greens 

Green  Vegetables 

Carrots,  turnips,  beets,  onions,  squash 

Root  Vegetables 

Twice  as  many  dried  beans  as  peas 

Dried  Beans  and  Peas 

Canned  or  fresh  whichever  is  cheaper 

Tomatoes 

Oranges 

Oranges,  apples  and  others  in  season 

Fresh  Fruit 

Three  times  as  many  prunes  as  raisins 

Dried  Fruit 

Medium  size,  fresh  local  eggs.    Cold  storage  eggs  for  cooking  when  available 

Eggs 

All  meat,  cheaper  cuts:  beef  liver,  bottom  round,  hamburg  steak,  stew  meat,  etc. 
Fish:  cod,  haddock,  mackerel,  whiting,  canned  pink  salmon,  etc. 

Meat  and  Fish 

Half  whole  grain 

Bread 

Half  whole  grain 

Cereals  and  Flour 

For  child  under  3  years,  all  butter 

Butter  and  other  Fats 

Sugar,  molasses 

Sugars 

Peanut  Butter 

For  seasonings  add   5    cents   a   week  beginning   with   fifth   year   for  all  children, 
10  cents  a  week  for  adults 

Seasonings,  Coffee,  Tea, 
Cocoa,  Etc. 

Daily  Food  Values 

Calories 
Protein  (gms.) 
Calcium  (gms.) 
Iron  (mgms.) 
Vitamin  A  (I.U.) 
Thiamin  (mgms.) 
Ascorbic  Acid  (mgms.) 
Riboflavin  (mgms.) 
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'  The  Hospital  Without  Walls  " 


Commumtp  ?|ealUj  Ssteoctatton 


The  right  food  — 

Helps  sick  people  to  get  well 
Helps  well  people  to  keep  well 

Keep  a  record  of  your  meals  for  a  week  —  then  let  the  nurse  or 
the  dietitian  help  you  improve  your  diet. 

The  dietitian  will  help  you  budget  your  money  so  that  you  can 
buy  the  right  food. 


MONDAY 

BREAKFAST 


DINNER 


SUPPER 


EXTRAS 


 TUESDAY 

BREAKFAST 


DINNER 


SUPPER 


EXTRAS 


 WEDNESDAY 

BREAKFAST 


DINNER 


EXTRAS 


THURSDAY 

BREAKFAST 


DINNER 


SUPPER 


EXTRAS 


 FRIDAY 

BREAKFAST 


DINNER 


EXTRAS 


Appendix  G 


>r\  POD  Fr>Or>                community  health  association 
ll/  rv/rv  r^jvjLJ                nutrition  service 

Date 

and  Fruit 

ns 

constipation  COST 

Bread,  Cereals,  Flour,  Rice 
Macaroni,  Cake 

Good  building  materials 

Fuel  for  the  body  engine  COST 

Sugar,  Fats,  Tea,  Coffee 
Other  Groceries 

Fuel  for  the  body  engine 

COST 

Total 

Total 

Total 

nuch  for  vegetables 
meat,  fish  and  eggs. 

About  1/6  of  total  cost. 
Buy  whole  grain  cereals  and  breads 
often. 

About  15  to  18%  of  the  total  cost. 

Weekly  Income 


Money  on  hand  at  beginning  of  week  

Money  earned  or  received  during  week.  ...- 


  *- 

-  -   f- 

 -   f~ 

—   $- 

Total 


Weekly  Expenditures 


Food  in  the  home  (see  other  side) 


Lunches 


Clothing  and  personal  equipment 


f.  


Rent  (or  cost  of  house  ownership) 


Fuel  and  Light 
Coal   

Gas   


Electricity  . 

Wood  

Oil  


Household  equipment  and  supplies 


Carfare 


Health  (doctor,  dentist,  medicine) 


Church,  School,  Recreation,  Newspapers 


t  - 

f  

f  

*  -  

$  

f  

t  -■ 

t  -•■ 


js  -  


Insurance 


Other  Expenses  (including  savings) 


Total  Amount  spent  during  week 


Money  left  over  at  end  of  week 


c 


r 


Appendix  G. 
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Cheese,  Cream 

■  t  growth  material 

en  COST 

Meat,  Fish,  Eggs 

Good  muscle  bull. ling  material 

COST 

Vegetables  and  Fruit 

Minerals  nnd  Vitamins 

Also  bulk  to  prevent  constipation  COST 

Bread,  Cereals,  Flour,  Rice 
Macaroni,  Cake 

Oood  building  material's 

Fuel  tor  the  body  engine  COST 

Sugar,  Fats,  Tea,  Coffee 
Other  Groceries 

Fuel  for  the  body  englno 

COST 

Total 

Total 

Total 

Total 

Total 

pints  of  Milk  for  each 
1  tyi  cups  of  Milk  for 
It  daily. 

Buy  inexpensive  cuts  of  Meat. 

Spend  at  least  as  much  for  vegetables 
and  fruit  as  for  meat,  fish  and  eggs. 

About  1/6  of  total  cost. 
Buy  whole  grain  cereals  and  breads 
often. 

About  IS  to  18%  of  the  total  cost. 

WEEKLY  RECORD  FOR  FOOD  ^tr.t.o^serv.c™  association 

Address  Date 


Appendix  H.    Sources  of  Educational  Materials  Listed  in 
Table  25. 

1.  record  of  daily  food  intake  -  Visiting  Nurse 
Association,  form  6&,  Boston,  Massachusetts, 
sample,  Appendix  A. 

2.  recipes-  from  Low  Cost  Food  for  Health,  publica- 
tions of  the  Evaporated  Milk  Association,  The 
Massachusetts  Department  of  Public  Health  and 
others 

3.  record  of  expenses  for  a  week  -  Visiting  Nurse 
Association  of  Boston,  form  56,  Boston,  Massachusetts 
sample  Appendix  G. 

K,  Guide  to  Good  Eating  -  New  England  Dairy  and 
Food  Council,  Boston,  Massachusetts. 

5.  Low  Cost  Food  for  Health  -  Visiting  Nurse  Asso- 
ciation, Boston,  Massachusetts. 

6.  mem  plans  -  prepared  by  the  Nutrition  Service  or 
the  individual  worker. 

7.  Nutrition  Manual  -  Visiting  Nurse  Association, 
Boston,  Massachusetts. 

&.  Budget  outlines  -  prepared  by  the  individual 
nutrition  worker. 

9.  diet  outline  -  distributed  by  the  hospital 
or  doctor. 

10.  Food  Equivalents  -  Visiting  Nurse  Association, 
Boston,  Massachusetts. 

11.  market  oriers  -  prepared  by  the  individual 
nutrition  worker. 

12.  Cooking  for  Health  -  Massachusetts  Department  of 
Public  Health,  Boston,  Massachusetts. 

13.  100$  Breakfast  -  The  Maltex  Company,  Inc.,  Burlington 
Vermont 
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1^.  leaflets  on  box  lunches  -  Evaporated  Milk  Associa- 
tion, Chicago,  Illinois;  National  Dairy  Council, 
Chicago,  Illinois;  Massachusetts  Department  of  Public 
Health,  Boston,  Massachusetts,  and  others. 

15.  Food  Models  -  New  England  Dairy  and  Food  Council, 
Boston,  Massachusetts. 

16.  Vitamingo  -  Lily  Tulip  Cup  Corporation,  New  York, 
New  York. 

17.  Beans  and  Peas  in  Low  Cost  Meals  -  United  States 
Department  of  Agriculture,  Washington,  D.  C. 

18>.  Budget  Envelopes  -  F.  H.  Woolworth  Company,  Boston, 
Massachusetts. 

19.  cost-account  of  diet  -  calculated  by  the  indi- 
vidual nutrition  worker. 

20.  Food  for  Fitness  -  Metropolitan  Life  Insurance 
Company,  Boston,  Massachusetts 

21.  Feed  Your  Body  to  Protect  Your  Health  -  Food  Clinic, 
Boston  Dispensary,  Boston,  Massachusetts. 

22.  Eggs  in  Low  Cost  Meals  -  United  States  Department  of 
•Agriculture,  Washington,  D„  C. 

23.  Baby  and  You  -  Massachusetts  Department  of  Public 
Health,  Boston,  Massachusetts. 

2^.  Down  the  Scales  -  National  Dairy  Council,  Chicago, 
Illinois. 

25.  The  Story  of  Vegetables  -  Massachusetts  Department  of 
Agriculture,  Boston,  Massachusetts. 

26.  Mother.  Nurse  Your  Baby  -  United  States  Department 
of  Labor,  Washington,  D.  C. 

27.  household  work  schedule  -  prepared  by  the  individual 
nutrition  worker. 

22>.  leaflets  on  canning  -  Extension  Service,  Massachusetts 
State  College,  Amherst,  Massachusetts. 


weight  graph  -  prepared  by  the  individual  nutriti 
worker. 

Three  Meals  a  Day  -  Metropolitan  Life  Insurance 
Company,  Boston,  Massachusetts. 
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